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The Effect Hormone the Adrenal Cortex 
Dehydro-corticosterone: Compound and Pituitary Adrenocortico- 
tropic Hormone Rheumatoid Arthritis. Philip Hench, Edward 
Kendall, Charles Slocumb and Howard Polley, Mayo Foundation, 
Rochester, Minn. Proc. Staff Meet. Mayo Clin. 24: 181-97, Apr. 13, 1949. 


preliminary report presented the treatment patients with 
severe moderately severe rheumatoid arthritis with Compound Studies 
the beneficial effect pregnancy and jaundice upon rheumatoid arthritis 
had indicated that this disease was some basic biochemical disturbance 
rather than microbic origin. Some biochemical denominator was sought 
which was common jaundice, pregnancy and other conditions beneficial 
rheumatoid arthritis. Knowledge that such procedures general anes- 
thesia surgical operations which stimulated the adrenal cortices often 
induced temporary remissions rheumatoid arthritis finally resulted 
development cortical extract, compound This was devel- 
oped cooperative work between Kendall and associates the Mayo 
Clinic and the research staff Merck Co., Inc. and tried patients 
who each received 100 mg. daily doses compound acetate. Better 
results were later obtained with 300 mg. the first day and 100 mg. daily 
thereafter. Marked reduction muscle and joint stiffness, decreased artic- 
ular pain motion, improved articular and muscle function, and reduced 
sedimentation rates occurred all patients within few days. The appetite 
was often rapidly improved and several patients gained weight and strength. 
Reduction the daily dose was attempted after the initial optimal improve- 
ment had been obtained, effort find small, effective, maintenance 
but was found that daily doses least 100 mg. were required. 
Replacement the hormonal injection after eight sixty-one days 
within two four days. 

Pituitary adrenocorticotropic hormone (ACTH) was given women 
with severe rheumatoid arthritis doses 100 mg. intramuscularly for 
twelve days with resulting marked clinical improvement similar that 
with compound Symptoms and signs rheumatoid arthritis also returned 
increased promptly with discontinuance this hormone. These results 
indicate that adrenal and pituitary hormones may useful against both 
rheumatic and certain nonrheumatic conditions generally relieved preg- 
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nancy jaundice. Unfortunately, because manufacturing difficulties, 
supplies compound are expected available for treatment 
additional research before 1950 and then only small amounts. ref- 
erences. table. figures. 


The Treatment Acute Brucellosis with Aureomycin. Morton 
Bryer, Emanuel Schoenbach, Ronald Wood and Perrin Long, 
Johns Hopkins University School Medicine and Hospital, Baltimore, Md. 
Bull. Johns Hopkins Hosp. 84: 444-60, May 


Laboratory studies strains brucella, including both Brucella 
abortus and suis, showed them completely inhibited vitro during 
the first seventy-two hours incubation 0.25 2.0 micrograms 
aureomycin per milliliter medium. group patients with positive 
brucella blood cultures were then treated with aureomycin. One had 
agglutination titer for brucella 1:1,280, had titers 1:10,240 and 
had titer Treatment consisted initial hourly doses 
200 250 mg. mouth followed the same dose every two hours for one 
eight days and then every three four hours for total about fourteen 
days. Supplemental intramuscular injections mg. dis- 
solved cc. procaine hydrochloride solution were also given 
every six, eight twelve hours for four seventeen days. The total amount 
aureomycin given varied from 6.7 35.3 Gm. over thirteen twenty 
days. Vomiting followed oral administration the drug patient and 
nausea cases. This was relieved treatment with aluminum hydroxide. 
Considerable local pain and induration but suppuration 
injections. 

All these patients became afebrile and greatly improved within forty- 
eight seventy-two hours after treatment with aureomycin was started. 
The positive cultures disappeared with the beginning treatment, palpable 
livers and spleens receded, and weight gains occurred. There 
were relapses during observation periods two eight months after 
treatment. These cases indicate that aureomycin effective treatment for 
brucellosis. believed, however, that supplemental intramuscular injec- 
tions the drug may unnecessary. references. tables. figures. 


Evaluation the Various Clinical Signs Thrombophlebitis and 
Experience Therapy with Anticoagulants. Davitt Felder, University 
Minnesota, Minneapolis, Minn. Surg. Gynec. Obst. 88: 337-50, 
March 


During period eighteen months there were cases representing 
105 extremities with deep thrombophlebitis, and some instances with su- 
perficial thrombophlebitis well, the University Minnesota Hospitals. 
These were all examined and followed the author. This study part 
attempt evaluate the usual diagnostic symptoms thrombophlebitis 
the lower extremity. Swelling was found the most frequent symptom 
and tenderness next. Deep calf tenderness was found the most frequent 
and consistent the deep vessel signs. Tenderness calf-squeeze was next 
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frequency. felt that this maneuver, while not effective deep 
calf tenderness, important substantiating deep vein involvement when 
used with deep calf pressure. Homan’s sign was the frequent sign 
found positive. believe that this sign much less reliable for 
routine examination because the great possibility its being positive 
the presence simple muscle involvement alone. involves mostly 
muscle stretching and deep vein pressure secondarily. The calf-squeeze 
and especially the deep calf maneuver involve more direct pressure over 
the vessels question (mainly the posterior tibial and calf veins where 
most thromboses probably begin). 


Approximately one-half the patients exhibited increased heat 
the affected limb. This was usually accompanied tenderness and swelling. 
similar number patients had pain rest, but many more had pain 
the calf only walking. Color changes the extremity involved were 
infrequent and varied that they are thought not important estab- 
lishing diagnosis. Dilated superficial veins were found several cases 
and probably represent thrombosis above the common femoral vein when 
the long saphenous bears great burden the venous drainage when 
its entrance into the femoral vein also occluded that the pressure 

All patients were treated anticoagulants with the exception those 
whom certain contraindications presented themselves, such as: subacute 
bacterial endocarditis, renal hepatic disease, pupuric diseases, bleeding 
lesions, those pre-operative cases which the surgeon thought anticoagulants 
were not desirable, those postoperative cases which large, bare bleeding 
surfaces were expected. All patients were treated with bed rest 
moderate Trendelenburg position except those with severe acute cardiac 
disease, restricted vital capacity, and those with pulmonary embolism 
whom, this position, pleural pain was aggravated. After careful study 
the effect clotting time the intravenous use heparin, was 
decided that for the first few days treatment mg. heparin every 
four hours, excluding the 4:00 a.m. dose, should used. was 
given dosage 300 mg. the first day (100 mg. per pounds body 
weight) 200 mg. the second day divided doses 100 mg. each, morning 
and night respectively; and 100 mg. the third day provided the pro- 
thrombin ratio (control: patient) was not 1.5 higher. Subsequent di- 
cumarol was given amounts enough keep the prothrombin time between 
times the normal. One has anticipate the expected rise pro- 
thrombin time before giving the dicumarol and can guided the patient’s 
initial response it. Our studies show that maintaining the prothrombin 
time between times the normal, serious complications 
are usually avoided. 

treated our patients with pulmonary embolism for total 
twenty-one days, keeping them bed for least ten days, and most 
cases fourteen days. Patients without pulmonary embolism were treated 
for period fourteen days and were ambulated with ace bandage support 


4 

| 

: 


610 GENERAL PRACTICE CLINICS 


soon all signs and symptoms were negative. Femoral vein ligation 
was performed patients whom anticoagulants were contraindicated. 
10% the entire group thrombophlebitis alone was the primary disease. 
Cancer was the primary disease high percentage patients. Two 
patients each were treated during pregnancy, the postpartum period and 
through the normal menstrual cycle without event. the postoperative 
cases, there seemed predominance the gastrointestinal, gynecologic 
and fractured hip cases. Here again there was much more thrombophlebitis 
those patients operated for cancerous conditions. There was only one 
fatality the entire group supposedly treated adequately with anticoag- 
ulants. There were cases secondary fatal pulmonary embolism and 
only two cases pulmonary embolism after during supposedly adequate 
treatment with anticoagulants. There were cases uncontrollable com- 
plications due hemorrhage. references. figures. 
Author’s abstract. 


Treatment Severe Singultus. Frank George Barnard, Montclair, 


Am. Surg. 77: 230-34, Feb. 1949. 


Hiccup defined spasmodic and purposeless contraction the 
diaphragm, causing sharp inspiration followed sudden closure the 
glottis, which results from many causes may occur without known cause. 
usually reflex and initiated some abnormal stimulation the 
afferent nerve terminal the diaphragm. Persistent hiccup often threatens 
life exhaustion, especially when complicates surgery. Most cases occur 
men over years age. Onset varies but usually occurs between the 
first and seventh postoperative day and frequently follows operations 
the peritoneal cavity. Hiccup also frequently reported complication 
prostatectomy, cystoscopy after prolonged indwelling catheters, catheter- 
ization, and rare case reported following prostatic massage. Innumer- 
able forms treatment have been suggested. Rosenow concluded that 
persistent hiccup should considered form mild myoclonic encephalitis 
and prepared serum which has been used with benefit both epidemic 
and postoperative persistent hiccup. Review the literature indicates that 
surgery necessary when these measures fail, usually bilateral phrenectomy. 


simple treatment presented which has been found great value 
this condition. Hiccup may instantly relieved the application 
two small sponge electrodes the proper sites and administration 
pulsating galvanic sinusoidal current comfortable tolerance 
pulsations per minute. This stimulates the phrenic nerve and contracts 
the diaphragm. The exact method which the hiccup stopped not 
clear but apparently the impulses the diaphragm are interrupted. The 
galvanic stimulation also probably tires the muscle giving this 
treatment, inch square sponge electrodes, previously soaked saline 
solution insure proper contact, are placed either side the cervical 
spine the level the fourth cervical vertebra and pulsating galvanic 
sinusoidal current introduced moderate strength, the intensity the 
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current being based upon the patient’s comfort. moribund unconscious 
patients, intensity current can judged the presence absence 
associated muscular twitching and contractions the shoulder girdle and 
neck muscles, the current being regulated accordingly. The current admin- 
istered for twenty minutes. Following the first step, certain that 
the left side the pacemaker, one inch pad applied the fourth 
cervical region the left side and inch pad applied over the dia- 
phragm the anterior axillary line and the eighth rib. The current 
given again for twenty minutes. Doubt concerning which side the dia- 
phragm the pacemaker may solved observing the diaphragm 
examining the patient under fluoroscope see which side initiates the 
contraction. The pads are then applied the side initiating the reflex for 
twenty minutes. third treatment then given which the pads are applied 
the opposite side the neck and chest for twenty minutes. The reason 
for this sequence treatments that the hiccup slowed after the 
first treatment stage that the pacemaker side can more positively deter- 
mined. This important sometimes necessary give more intensive 
treatment that side. has been found that these twenty minute treat- 
ments give the best results and not tire the patient unecessarily, espe- 
cially when treatments are given every three four hours. The opposite 
side treated after the pacemaker has been determined because 
sometimes persists after phrenectomy the pacemaker side, requiring 
phrenectomy the opposite side. This treatment simple that 
seems logical follow treatment the pacemaker side treatment 
the opposite side preclude possibility further recurrence the hiccup. 

Crushing resection the phrenic nerve serious procedure, 
especially the aged debilitated. symptoms usually follow uni- 
lateral paralysis the diaphragm but bilateral paralysis causes dyspnea, 
coughing and impaired defecation. Galvanic therapy should given 
outlined above every four hours until the spasms have been controlled. 
The hiccup sometimes dramatically cured single treatment but 
minimum consecutive treatments Galvanism may 
required every four hours for two three days obtain permanent relief 
severe, protracted, malignant cases. references. figures. Author’s 
abstract. 


The Treatment Essential Hypertension. Maurice Heller, M.D. 
Toronto, Canada. Canad. M.A.J. 61: 293-99, Sept. 1949. 


the treatment essential hypertension, correct diagnosis 
primary importance. the case one systolic diastolic high blood 
pressure both? For purposes therapy convenient classify 
diastolic hypertension into three types: secondary known underlying 
disease such polycystic disease the kidney glomerulonephritis, 
which, although cannot completely remedied, should treated; 
secondary specific cause, such pheochromocytoma coarctation 
the aorta, which may completely remediable. This group largely 
made unilateral pyelonephritis and hydronephritis, which unfor- 
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tunately show good result only one-third the cases operated upon. 
Nevertheless all hypertensive patients under years age should have 
intravenous pyelogram followed retrograde pyelography some 
abnormality found; essential hypertension, comprising over 70% 
cases and whose exact cause unknown. 

Every case essential hypertension should given fair trial 
adequate conservative medical treatment first. Increased rest, se- 
dation, and psychotherapy should started immediately. The effect 
emotion the body mechanism should explained the patient, while 
moderation all things should stressed. Smoking preferably pro- 
hibited. Thiocyanate, due its toxicity, frowned upon. obesity 
present, the patient should put reducing diet. response 
still inadequate, the very low sodium regimen (200 mg. twenty-four 
hours) should instituted before sympathectomy considered. 
diet outlined detail, and the importance strict adherence stressed. 
similar that used Bryant Ann Arbor whose patients (who 
were interviewed the author) showed good results those reported 
Kempner and others the more inconvenient and less palatable “rice 
diet”. This seems bear out the work Grollman and Harrison, who 
showed that the hypotensive effect the “rice was due the 
restriction sodium rather than the strict diet per se. The author adds 
his cases the 100 Bryant and Grollman successfully treated, 
his patients being put this diet only after the more usual conservative 
therapy had failed. His cases are discussed detail; all are patients 
with marked hypertension who were showing progressive symptoms and 
signs which definitely improved following the 200 mg. sodium diet. This 
diet should certainly instituted the patient over years age, 
changes the heart, kidneys, electrocardiogram, retinae are more 
advanced type (or malignant hypertension, heart failure, angina 
pectoris are actually present) and there response the more usual 
conservative treatment, sympathectomy these cases rarely indicated. 

The patient should seen repeatedly emphasize both the impor- 
tance “slowing his pace”, and decide and when sympathectomy 
should carried out. This operation advised patient under 
years age (preferably under 45) who has been followed regularly, 
and whose hypertension, symptoms and signs are persisting and progressing 
spite adequate conservative therapy (including proper trial with 
the 200 mg. low sodium diet). Sympathectomy should not recommended 
time when the heart begining enlarge and/or the kidneys 
begin show definite decrease function, and/or the eye-grounds begin 
show definite retinitis and/or (this less importance) the electro- 
cardiogram begins show definite evidence left ventricular hypertrophy. 
more extensive operation, such the Smithwick procedure, favored 
but must remembered that not more than 25% patients show 
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permanent substantial fall blood pressure postoperatively although 
greater percentage receive symptomatic relief even the absence any 
fall the blood pressure. course, one must individualize when decid- 
ing what advise the patient. references.—Author’s abstract. 


Modern Treatment Edema. With Report Relatively Low 
Toxicity and Effectiveness Thiomerin, New Mercurial Diuretic that 
Well Tolerated Subcutaneously. George Herrmann, John Chriss, 
Milton Hejtmancik and Paul Sims, Jr., University Texas 
Medical Branch, Galveston, Pract. 393-99, Mar. 1949. 

Edema the increase intercellular interstitial subcutaneous 
fluid the point that swelling and pitting pressure the skin are 
recognized. There are usually abnormal accumulations free fluid 
the pleural peritoneal cavities and sometimes the pericardial sac 
that produce physical signs; disturbed salt and water exchange, 
nephritis, hypoproteinemia nephrosis, cirrhosis the liver and edema 
result from myocardial insufficiency. Edema fluid should removed. 
Successful treatment depends upon recognition all the contributing fac- 
tors that have upset normal salt and water balance. 

The usual minimum water needs patient are 1,500 for 
vaporization and stools and 1,500 for urine. About 
this are supplied ordinary foodstuffs and additional 2,000 3,000 
cc. may ingested fluids. The habits individuals differ but the 
average man has intake 5/10 Gm. sodium each day with food. 
edematous states the tissues seem cling tenaciously sodium salt. 
tendency acidosis from acid yielding foods ingested acid salts 
withdraw form neutral base. The dietetic management edema 
importance mainly restraining the intake both food and fluids. 

recent years some serious and few fatal reactions have been 
reported, with increased myocardial and acute depres- 
sion following intravenous mercurial injection. less irritating and less 
toxic mercurial succinyl urea compared with theophyllin was developed 
Mercuhydrin. Mercuhydrin caused pain when given intramuscularly 
and was found potent and well tolerated. toxic doses dogs, 
Mercuhydrin was found Chapman and Shaffer produce cardiac 
standstill. Clinically the usefulness mercurial diuretics 
edema due myocardial insufficiency, hypoalbuminemia, and nephrosis 
and cirrhosis the liver has been recognized. Since mercury was demon- 
strated cause myocardial poisoning, ‘the war-born BAL with sulfhy- 
dril radicles was logically introduced with mercurial diuretics prevent 
the cardiac toxic mercurial action, but this also stopped the diuretic 
action. Chemists then combined single sulfhydril radicle with organic 
mercury compound, and succeeded developing less irritating, and 
consequently less toxic, diuretic. This compound has been given the name 
Thiomerin. has been found 160 times less toxic than Mercuhydrin and 
just effective. addition was found less irritating and could 
injected subcutaneously without causing significant pain. Thiomerin 
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has produced cardiac toxic action renal irritation, acidosis, 
significant salt depletion, and side effects our extensive experi- 
mental and clinical investigation. The results our preliminary studies 
are most encouraging. have used Thiomerin since March, 
has been injected subcutaneously 200 patients and intravenously 
patients with congestive heart failure and edema paroxysmal nocturnal 
dyspnea hypertension, arteriosclerotic, syphilitic rheumatic heart 
disease origin. The drug was given 0.5 cc. doses times 
daily five days succession without producing any renal cardiac 
irritation complication. patients ammonium chloride was given 
and was found effective after very small doses subcutaneously. 
have made ECG studies just before, during, and and minutes 
after intravenous Thiomerin 100 cases and have found considerably 
fewer, 5%, reactions (myocardial) the most. references. 
abstract. 


Principles Nutrition Therapy. Robert Goodhart, The National 
Vitamin Foundation, Inc., New Bull. New York Acad. Med. 
25: 185-93, Mar. 1949. 


The four cardinal principles nutrition therapy are: early treat- 
ment; the use therapeutic amounts prescribed nutrients; the 
provision all the nutrients necessary for life and health effective 
quantities and forms utilizable the patient; and continuous and 
prolonged treatment. Nutritional disorders are most susceptible 
rection before anatomic lesions develop. The importance early treat- 
ment, therefore, cannot over-emphasized. The diagnosis early nutri- 
tional deficiency states requires careful appraisal the patient’s medical 
and dietary history well his symptoms and signs. For sound 
judgment regarding the need for preventive measures, the medical and 
dietary histories are all important. 


sharp distinction must made between the prevention nutri- 
tional deficiencies and the cure existing nutritional deficiency states. 
The most efficient therapeutic amounts the vitamins generally range 
from times maintenance amounts. Protein needs for depleted 
tissues are considerably greater than those for maintenance. 125 Gm. 
daily might well regarded the minimal therapeutic dose the 
adult. For the efficient utilization dietary protein for body building, 
the protein consumed each meal should complete. addition 
adequate protein and calories, adequate amounts the vitamins, partic- 
ularly those the complex, are necessary for tissue synthesis. contrast 
their value for the replacement blood losses for the correction 
anemia, whole blood and plasma sources parenteral protein food 
are both expensive and unphysiologic. The injection into the blood stream 
appropriate mixture amino acids physiologic method 
alimentation. references. abstract. 
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Simplified Technique for the Determination Prothrombin Times. 
Schwager and Jaques, Saskatoon, Canada. Canad. M.A.J. 
60: 258-61, Mar. 1949. 


The whole blood bedside method determining prothrombin times 
has advantages over the plasma recalcification method Quick. easy 
perform and immediate result obtained. The physiologic concen- 
tration calcium used and this especially important for estimations 
prothrombin patients under dicumarol therapy. improved technic 
for this determination has been developed. 


Thromboplastin prepared from commercial desiccated rabbit brain 
according the method Quick. The Thromboplastin placed capil- 
lary tubes mm. diameter and inches long) with about inches being 
drawn into each tube. The tubes are sealed flame and immediately 
frozen, until required for use. The contents one capillary tube expelled 
into the center watch glass body temperature and this added 
drops blood, using 20-gauge needle. The needle removed from the 
syringe and gently passed through the mixture until clots. The normal 
prothrombin time this method seconds. The method has been 
standardized using series red cell-plasma mixtures containing vary- 
ing dilutions plasma. anticoagulant was used for this procedure, the 
red cell-plasma separation being performed using silicone-treated glassware, 
(Canad. M.A.J. 55, 26-33, 1946). prolongation five seconds 
corresponded dilution 1:2 50% prothrombin concentration, 
prolongation eleven seconds dilution 1:4 25% prothrombin 
and prolongation eighteen seconds 12.5% prothrombin. This method 
has been used for period two years regulate dicumarol therapy and 
has been found entirely increase prothrombin time 
for five seconds corresponds the therapeutic dose level dicumarol, 
while increase fourteen seconds indicates approach the haemor- 
rhagic state. references. abstract. 


Treatment Pneumonia Single Injection Daily Potassium Peni- 
cillin Beeswax Peanut Oil Mixture. Volini, Wm. Hoffman 
and James Hughes, Hektoen Institute for Medical Research Cook County 
Hospital and Loyola University School Medicine, Chicago, 
95: 147-55, Mar. 1949, 


series 104 unselected patients with lobar pneumonia were classi- 
fied according the causative organism their infection. The majority 
were seriously ill. Patients over years formed 29.8% the total, 
32.7% had cardiovascular-renal other complications and 62% had the 
more virulent type pneumococcic pneumonias. All patients were treated 
with sterile suspension potassium penicillin peanut oil containing 
4.8% volume beeswax. Potassium penicillin was used because 
its high potency 1435 Oxford units per mg. permitted the full daily dose 
300,000 units contained the mixture. The entire daily 
dose was given single intramuscular injection over the insertion the 
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deltoid muscle the side the thigh over the fascia lata. The heating 
technic Code and associates was used facilitate withdrawal the 
mixture from the container. Treatment was continued until seventy-two 
hours after the febrile period but other specific therapy was given. 
Penicillin concentration levels plasma were determined patients 
the series. Only 6.6% cases showed less than 0.03 and 0.01 units 
per cc. plasma twenty-four hours after injection. This concentration 
still had some therapeutic value because corresponds the minimum 
amount penicillin which pneumococci are sensitive. The geometric 
average penicillin concentrations the twenty-four hour interval was 
0.10 units, considerably more than necessary. 

There was good clinical response, temperatures patients 
returning normal within twenty-four hours and within seventy- 
two hours. The mortality rate was This was not considered signifi- 
cant because serious concurrent disease complications were present with 
each fatality that was uncertain whether not pneumonia was the 
primary cause death. Toxic reactions were negligible. Disadvantages 
this method are the expense and amount local inflammatory reaction 
the injection site. Advantages are that serious toxic reactions are eliminated 
and frequent disturbance the patient avoided. Failure respond this 
treatment after seventy-two hours requires revaluation 
references. tables. 


Observation Antitoxin Titers After Booster Doses Tetanus 
Toxoid. Banton, D., Massachusetts Department Public Health 
and Pauline Miller, S., Harvard Medical School, Boston, Mass. 
New England Med. 240: 13-14, Jan. 


The speed the rise tetanus antitoxin titers after booster injections 
was determined for adult men immunized 1.6 5.6 years previously. 
All were bled, given 0.5 cc. tetanus toxoid and then bled daily from 
the fourth through the tenth day. Residual titers varied according 
interval since last taking toxoid. one showed any 
until the fifth day after stimulation. This would indicate that 
four days elapses before injured person derives benefit from toxoid 
boosters given for injuries. Since fulminating tetanus may kill four 
days, adequate protection depends keeping the residual titer. Main- 
tenance boosters every three four years are considered necessary. refer- 
ences. figure. abstract. 


Hypoglycemia. Prevention, the New Diabetic, With Early Stabili- 
zation Low Fat Diet, With Resultant Low Insulin Dosage. Louis 
Burns, D., Newport, Rhode Island 32: 440-44, Aug. 


The first physician who treats the new diabetic the master his 
destiny. Too many early cases become unmanageable because too much 
insulin neglect. clearer understanding the underlying physiology 
carbohydrate metabolism the liver, the new diabetic patient can 
kept useful, self supporting citizen and will never become unfortunate 
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need rehabilitation. Hypoglycemia insulin reactions must 
avoided. The importance daily fractional urinanalysis and the value 
frequent blood sugar examinations and diet must recognized. Success- 
ful treatment the diabetic means sufficient food prevent hunger, 
maintenance normal body weight and strength, keeping the urine sugar 
free, continuation the daily occupation, and insulin required, 
keeping the dosage low enough preclude hypoglycemic reactions. 
did not take long after the discovery and use insulin prove that some 
other organ must involved. 1923, Mann and Magath proved the 
role the liver diabetes their work depancreatized dogs. 1850 
Claude Bernard showed that glycogen the liver was responsible for the 
maintenance normal blood sugar, thereby proving that the liver 
the storehouse for glycogen. The glycogen content the normal liver 
varies greatly and the predominant organ the regulation blood 
sugar concentration, since the only organ with store glycogen that 
can rapidly converted into glucose and capable forming glucose 
from non-carbohydrate sources, such proteins and fats, quantities 
sufficient for bodily needs. The normal glycogen content the liver varies 
from 100 400 Gm., depending the size the person. 

autopsy analysis, Dr. Halliday, the fat the livers 
patients the Deaconess Hospital showed the total fatty acid range 
from 2.2 4.3% net weight the non-diabetic case and from 
the diabetic deposit the liver influenced diet, 
starvation, insulin deficiency and lack the lipotropic substances, i.e. 
methionine, choline, inositol. Somogyi says “Hypoglycemia begets hyper- 
great disturbance between glycogen storage and glycogen breakdown 
the liver, because the diabetic this endocrine balancing system faulty. 
Glycogen release what overcomes the low blood sugar level and restores 
normal. When the insulin action waning, glycogenolysis goes 
terrific rate, that the ensuing hyperglycemia does not stop the 
normal level, but the blood sugar continues beyond the kidney threshold 
level and produces glycosuria, which produces instability the diabetic 
and the disease made worse. The glycogen reserve the liver 
depleted. unstable diabetic has low glycogen reserve and shows 
ketosis and ketonuria the slightest provocation. insulin-produced 
shocks are produced often enough, deep enough and long enough, the 
ensuing hyperglycemia and glycosuria accompanied ketonuria. Glu- 
cose should then given good quantities bring the blood sugar 
the hyperglycemic level, for hyperglycemia stops glycogenolysis. The best 
way prevent hypoglycemia test every sample urine passed for 
sugar. 

patient’s dosage units (PZ and and during the day the 
urine shows decreasing glycosuria one-fourth per cent between one and 
three p.m., before long the urine will negative and may continue down 
into hypoglycemia. This may relieved glucose intravenously dex- 
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trose mouth, both, orange juice good quantities. glycosuria 
has decreased negative the evening from morning orange 
juice given immediately and bedtime Gm. carbohydrate with 
Gm. protein for the lasting effect forestall night insulin shock. 
Night feedings should prescribed when the long lasting protamine zinc 
given the morning. Next morning, insulin evaluated and decreased 
avoid repetition the previous day. allow patient into hypo- 
glycemia cardinal sin. The results may ruinous the human body 
and the worst damage found the brain. Dr. Joslyn says “Diabetic 
coma may kill people, but frequently hypoglycemic reactions will ruin them.” 


Labile diabetic patients showed symptoms epilepsy irrespective 
their insulin dosage diet. Control the diabetic state was attained 
only the use anticonvulsants. For years doctors have treated diabetes 
one sign uniform satisfactory results. 
still test every sample urine and record time, volume and percentage 
glycosuria present, whether day night, but should have frequent 
blood sugar tests different times the day until the disease stabilized. 
Thus can know the amount glycosuria and the blood sugar level 
that time and avert hypoglycemic reactions. When new case glycosuria 
comes our clinic the Newport Hospital, exclude any conditions 
that may produce sugar the urine and then the four hour 100 Gm. 
glucose test. definite curve diabetes mellitus found, study 
the liver and its glycogen content, the pancreas and its insulin production, 
for insulin and glycogen are interdependent. treatment proceeds, atten- 
tion focused the liver and the diet nearly that prescribed for the 
cirrhotic patient. The liver the new diabetic patient not storing 
glycogen well, for were, there would hyperglycemia and gly- 
cosuria. Therefore, must put the liver condition store glycogen. 
use moderate high carbohydrate diet, liberal protein and low fat. 
When the liver becomes infiltrated with fat, its function often decreased 
point failure. When this occurs poorly controlled diabetic 
patient, there greatly impaired carbohydrate metabolism, especially gly- 
cogen storage. There seems some mechanico-chemical inhibition 
insulin action. Today, without long lasting insulin and low fat diet this 
condition not evident when using insulin short duration. The 
fat our diet between and Gm., enough supply the daily 
fatty acids for the body. When the excess fat the liver decreased 
normal, glycogen storage improves. give from 1.5 nearly Gm. 
protein per Kg. body weight. insist plenty skimmed milk 
and cottage cheese. The casein from cottage cheese supplies lipotropic 
substances—methionine, which with transmethylation leads the formation 
choline, necessary for the prevention the accumulation fat the 
liver. use from 250 400 Gm. carbohydrate per day. Our 
patients seem better when they get from 200 300 Gm. carbo- 
hydrate per day. the liver begins store glycogen, the need for 
insulin decreases. From the outset, give only moderate doses insu- 
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lin—just enough enable the patient metabolize adequate amounts 
carbohydrate. Hypoglycemia carefully precluded intermediary feed- 
ing necessary. the glycosuria diminishes, insulin dosage decreased 
moderate steps and the carbohydrate and protein content the diet 
increased. several cases the patient remained aglycosuric without 
the use insulin. others, the high insulin dosage the beginning has 
beeen gradually reduced lower level and will further decreased. 
Insulin dosage the beginning treatment ranged from units 
per day—average, 26.5 per day. After stabilization, insulin dosage ranged 
from units per day—average, 6.5 units per day. One patient, 
who was precoma, was stabilized units protamine zine insulin 
daily. 

believe that clinically there such thing “mild” diabetic 
patient. admit that all cases start mildly, but from the point where the 
disease can diagnosed clinically, they should treated diabetic 
patients, without qualification. They should examined frequently and 
kept small doses insulin favor glycogen storage and build good 
reserve the liver. They feel well, fact too well, and then there 
tendency nibble little bit more food, neglect examinations, and perhaps 
break the diet important the treatment “mild” dia- 
betic patients that they never forget they are still diabetic, but under 
excellent control. keeping the blood sugar and cholesterol diabetic 
patients within normal range after period treatment means 
low fat intake and the use lipotropic forming substances the diet, 
together with low dosage insulin, can keep the liver continuous 
state storing glycogen. this procedure, may the right road 
prevent the diabetic patient from developing degenerative diseases earlier 
life than the non-diabetic patient. Time alone will tell. 

These are not hand-picked cases, but represent all the newly diagnosed 
cases that came the clinic the Newport Hospital and followed the 
prescribed treatment. They range age from odd, and repre- 
sent 100% success. the past three years, have had newly diagnosed 
cases. Out these only stayed, showing that about two-thirds the 
number diabetic patients are not willing follow treatment. 
show that about 60% diabetic patients die arteriosclerosis. These 
two percentages are fairly similar, and wonder not the diabetic 
patient who neglects his treatment who largely responsible for the high 
ratio arteriosclerosis. references. abstract. 


Insulin Fat Atrophy. Oestreicher, M.D. and Watson, M.D., 
London, Canada. Am. Se. 218: 172-78, Aug. 


The irregular disappearance the subcutaneous fat occurs approx- 
imately 30% insulin-treated diabetic patients. Children both sexes 
and women are affected mainly. The anatomical sites involved the 
atrophic process usually but not necessarily correspond with those into 
which the insulin has been injected. The factor, factors, responsible 
for insulin lipodystrophy are indeterminate. Fat atrophy was not demon- 
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strated rats rendered diabetic means alloxan, following the repeated 
injection insulin. Indirect evidence based upon observed reduction 
lipase activity vitro, suggested that tricresol zinc constituents 
commercial insulin, might etiologic significance. the absence 
exact knowledge the causation insulin fat atrophy, wholly rational 
preventive measures are precluded. The only available treatment consists 
varying persistently the sites injection the insulin and the use 
highly concentrated preparations insulin. some instances, the de- 
pressed regions will fill out, more less, they are avoided from the stand- 
point the administration the insulin. references. figures. 
abstract. 


The Medical Treatment Endometriosis and the Significance Endo- 
metriosis. Joe Vincent Meigs, Boston, Gynec. Obst. 89: 
317-21, Sept. 


The treatment endometriosis surgical. The medical treatment 
may help certain number patients, but treatment with stilbestrol 
must continued over long period time. Stilbestrol treatment causes 
deep pigmentation the nipples, good deal nausea and vomiting, and 
definitely the investigative stage. The surgical treatment endo- 
metriosis has been satisfactory the present time. Ward clinic 
patients rarely have endometriosis; the group the private patients class 
have it. Endometriosis may cause infertility and important that 
urge young married couples have babies early and 
their family complete they can then practice contraception they wish 
so. Contraception early marriage wrong. Child bearing 
too important. Early marriage and frequent child bearing essential and 
parents should help their children have babies rather than have them 
put off until too The ward and clinic patients are the ones who 
marry early and have children. This indicated the statistics given 
this paper. references. tables—Author’s abstract. 


Thyroid Disorders. Stuart Mason and Oliver, London Hospital, 
London, England. Lancet 456-60, Sept. 10, 1949. 


more exact picture thyroid function obtained direct estima- 
tion thyroid intake connection with estimations blood iodine than 
urinary values, but simple method involving risk the patient 
desirable for routine investigation was therefore made evaluate 
the urinary excretion radioiodine routine diagnostic test patients 
with thyroid disease. Radioactivity urine can determined accurately 
with low doses tracer iodine; this method does not disturb the patient and 
requires less apparatus than direct thyroid counting. The method des- 
cribed. Urine collections were made and hours after 
the dose was administered. 
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Comparisons the and hour excretions and thyroid 
rate values normal persons and patients with thyroid disorders showed 
close correlation between the hour excretion and thyroid rates 
diagnostic aid thyrotoxicosis the calculated thyroid rate and simpler 
for routine use. Thyroid-rate values give wider scatter than the 
hour excretion moderately severe and severe cases thyrotoxicosis, 
however, and therefore provide more accurate quantitative indication 
thyrotoxicosis. The clinical picture thyrotoxicosis not directly related 
the amount thyroid activity. The pattern radioiodine excretion 
thyrotoxic patient, therefore, indicates the degree thyroid activity 
and not necessarily the clinical state. 

This investigation showed that the estimation urinary excretion 
orally administered radioactive iodine measurement exretion 
bulked samples urine collected hours after administration 
the dose can made sufficiently simple and safe warrant its routine 
use and valuable diagnostic test for thyrotoxicosis. maximum dose 
urinary excretion curve and derivation the thyroid rate factor differ- 
entiates the thyrotoxic from the normal person better and enables 
estimation the amount overactivity than obtained measurement 
bulked sample. Only about the dose radioiodine 
lost sweat and insufficient affect materially estimates 
thyroid activity. Interpretation the excretion curve difficult and 
perhaps impossible cases impaired renal function. The calculated 
thyroid rate this investigation was 0.005 0.04 per hour normal 
persons and 0.28 1.18 per hour thyrotoxicosis. references. 
figures. 

Maurice Feldman, M.D., Baltimore, Am. Se. 218: 378-83, 
Oct. 1949, 

medical variety perforation complicating recurrent 
duodenal ulceration reported. This form perforation; though mild 
most instances has not heretofore been demonstrated, and its 
has never been computed. Five such cases are described. 
the attack differs from the usual type perforation. The symptoms are 
more exaggerated than those observed ulcer cases, and the patient does 
not obtain relief from food, soda, they had previously. 
The cases are usually ambulatory. The condition 
genologically sub-hepatic air-bubble which most instances, can 
demonstrated only the erect position. The gas usually absorbed 
after period time. this type perforation barium enters 
the gas pocket because the pinpoint perforation and the sealing-off 
its opening. later x-ray examinations the small amount air the 
hepatic gas shadows are eliminated, especially trapped air the duo- 
denum. reference. abstract. 
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The Use Nisulfazole the Treatment Ulcerative Colitis. 
Wills, M.D., Denver, Colo. Rocky Mountain M.J. 46: 743-46, Sept. 1949. 


This paper reports the use nisulfazole cases ulcerative 
colitis. Nisulfazole, was sup- 
plied two forms, tablets 0.3 Gm. with mg. acid for 
oral administration and 10% suspension pectin for rectal instilla- 
tion. the majority cases ulcerative colitis begins the rectum and 
the more proximal colon involved direct extension. Hence the use 
medication which can administered directly topically has much 
recommend it. 

The term ulcerative colitis used this report describes that large 
group cases which show characteristic type diffuse ulcerative 
inflammation the rectum and colon which cannot ascribed any 
etiologic agents. The cases were classified being various stages 
acute and chronic phases and ranged from mottled discoloration 
polypoid hyperplasia. Several cases were presented detail describing 
symptoms, sigmoidoscopic appearance, treatment including 
cases ulcerative colitis requiring anorectal this series 
No. catheter and bulb The suspension viewed intervals 
through the sigmoidoscope spread well above sigmoidoscopic range 
few minutes and evenly coated the mucosal surfaces for observed periods 
two six hours without redosage some cases. Acute cases received 
There were complications any kind noted with the use nisulf- 
azole suspension. All the patients the acute phase showed prompt 
improvement. Seven the patients classified being the active 
stage the chronic phase showed improvement and have continued with- 
out undue symptoms the present time. The remaining this group 
have had intermittent exacerbations and remissions varying severity. 
Nine cases out the then showed little, only temporary, improvement. 


Despite the small number cases, certain degree enthusiasm 
warranted regarding its efficacy. cannot considered cure but 
value controlling the active stages ulcerative colitis unquestioned. 
Those that show involvement the entire colon and evidence chronic 
damage and polypoid hyperplasia fail show improvement. There 
were toxic ill-effects noted any case regardless the total amount 
nisulfazole suspension used length time employed. appears 
valuable adjunct the pre-operative and post-operative care 
cases requiring surgery.—Author’s abstract. 


Emotional Factors Organic Disease. William Menninger, M.D., 


Topeka, Kan. Ann. Int. Med. 31: 207-15, Aug. 1949. 


The author suggests the expansion the term psychosomatic socio- 
psychosomatic approach the diagnosis and treatment illness. 
Differentiation made between the physiologic response conscious 
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emotional attitude such fear and the symptomatic expression uncon- 
scious emotional conflict such hysterical paralysis. summary 
given the current understanding the unconscious psychologic forces 
operative causally contributorily various organic syndromes. 

Physicians internal medicine are growing more aware the emo- 
tional factor all types illness and this may provide the genesis 
necessary and better integration between various specialties than currently 
exists. emotional factors are not well recognized evaluated be- 
cause inadequate teaching psychiatry medical schools, inadequate 
facilities give the average physician the newer knowledge provided 
psychiatry and because the tendency regard disease, and therefore 
treatment, terms physical pathology only. Medicine gradually ac- 
cepting the reorientation its function terms not only the physical 
organic illness that afflicts the individual, but also the psychologic com- 
ponent the causation perpetuation that illness and the effect the 
illness the individual’s social function and relationships. The concept 
psychosomatic medicine could, therefore, well changed socio-psycho- 
somatic medicine. 

Emotions cause certain types organic changes the tissue, illus- 
trated peptic ulcer. The fact that medicine develops palliative operations 
such cutting the vagus nerve the treatment peptic ulcer, sectioning 
the sympathetic nervous fibers the treatment hypertension the section 
association fibers the brain certain mental illnesses (lobotomy) 
does not change the fundamental nature the psychologic emotional 
causation for these difficulties. Emotional factors can conspicuous 
symptom many types illnesses even though not necessarily proven 
the cause. They may complication many types organic disease 
and greatly influence the course that disease. Finally, they are sig- 
nificant feature the rehabilitation every prolonged illness and may 
become the chief incapacitating factor where there are resulting physical 
handicaps from illness, whether these heart disease the loss 
limb. Therefore, they must recognized one of, not the most 
important, consideration treatment. 


The Anemic States. Their Causes and Treatment. Charles Doan 
and Claude-Starr Wright, Ohio State University, Columbus, Clin. 
North America 33: 541-60, April 


Anemia imbalance between erythrocyte production the bone 
marrow the one hand and peripheral erythrocyte destruction loss 
the other. Inadequate defective erythrocyte production may caused 
by: inherent genetic defect; mechanical replacement (myeloph- 
thisis) normal erythrocytic elements malignant metastases the 
marrow, leukemic, fibrous osseous marrow replacement; toxic 
cellular inhibition, destruction and functional hypoplasia; and deficiency 
essential materials necessary for adequate maturation. 
pheral demand may seen the various primary and secondary hemolytic 
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anemias and blood loss. Failure the full bone marrow potential 
for erythropoiesis compensate for the increased peripheral dissolution 
results anemia. Only the determination the specific defect 
defects can intelligent and successful therapy accomplished. Specific 
therapy demands precise abstract. 


Treatment Pernicious Anemia With Crystalline Vitamin 
Randolph West and Edward Reisner, Jr., College Physicians and 
Surgeons, Columbia University, New York, Am. Med. 643-50, 
May 1949, 

Eleven cases Addisonian pernicious anemia are reported which were 
treated with intramuscular injections crystalline vitamin 
showed complete hematologic remission. The minimal effective intramus- 
cular dose was found microgram day; all these patients 
received weekly doses micrograms the patients had 
spinal cord lesions; all have shown varying degrees improvement and 
are walking readily the time this abstract. 


Note the Oral Versus Parenteral Administration Vitamin 
Tom Spies, Birmingham, Ala., Guillermo Garcia Lopez, Fernando 
Milanes, Ruben Lopez Toca and Tomas Aramburu, Havana, 
42: 528-31, June 1949. 


The oral administration large doses vitamin patients 
with pernicious anemia, nutritional macrocytic anemia, and tropical sprue 
relapse was followed positive hemopoietic response and general 
clinical improvement. The reticulocytosis reached peak around the seventh 
day, and subsequently there was increase red blood cells and hemo- 
globin content. The patients this group varied considerably 
response, but needed from times great dose mouth 
injection. When vitamin was administered orally incubated 
mixturé and normal human gastric juice, the effective dose was 
cut down about times the parenteral dose. Two the patients 
with pernicious anemia who were given micrograms mouth 
developed acute combined system disease. When these patients received 
micrograms incubated with human gastric juice, the blood re- 
sponded and the acute signs combined system disease disappeared. 
reference. figures (charts).—Author’s abstract. 

*This study was aided grants trom the National Vitamin Foundation and Squibb and Sons. 

Treatment Chronic Alcoholism With Apomorphine (Le traitement 
Feldman, Geneva, Switzerland. Rev. med. Suisse Rom. 69: 417-39, 
July 25, 


This paper reports the treatment with apomorphine 250 patients 
with chronic alcoholism the last two years. Results are reported only 
for the first 100 patients this series, who have been under observation 
for least six months. The treatment carried out 
after complete physical and psychiatric examination, the patient iso- 


: 


ALLERGY 625 


lated, and given the alcoholic beverages which accustomed, but 
food. soon the patient shows any degree euphoria due the alco- 
holic beverages taken, subcutaneous injection mg. apomorphine 
given. This usually causes nausea and vomiting within few minutes. 
When this subsides the patient still encouraged drink much 
possible. Two four hours later second injection mg. apomor- 
phine given; the patient still continues drink considerable amounts 
liquor, third injection mg. given, but takes only little 
liquor, the third dose apomorphine mg. Then mg. are given 
every two hours, day and night. the second day the patient refuses 
drink, the dose apomorphine may reduced mg., but treatment 
continued for least eight hours after the patient has refused drink 
more liquor; when nausea vomiting occur soon glass liquor 
offered the patient, the treatment stopped. dose units 
insulin then injected and hour later sweetened tea given. Later 
the day, normai meal served, which the patient usually eats with good 
appetite. rule, the apomorphine treatment not required for more 
than two days, occasionally three four days, only exceptionally for 
longer period. 

Following this, psychotherapy useful, especially study the 
psychologic factors that caused the alcoholism, and attempt made 
aid the patient solving any such conflicts. Any the nervous 
gastrointestinal conditions that may have been caused the alcoholism, 
such polyneuritis and gastritis, are also treated the therapeutic 
measures indicated. Before the patient discharged from the hospital, 
directed return for further treatment there any recurrence. 
the 100 cases reported, were cured after one course treatment, 
after two courses treatment and one after three courses, total 
patients cured; one case the treatment was not completed, and 
cases there was recurrence after one two courses treatment. 
The results were best patients who were not kept under any restraint 
after discharge from the hospital and those who were given adequate 
psychotherapy. references. 


ALLERGY 


Local Nasal Therapy with Pyribenzamine Seasonal and Nonseasonal 
Hay Fever.* Emanuel Schwartz and Harry Leibowitz, Brooklyn, 
Allergy 20: 269-72, July 1949. 


This report deals with the local nasal therapy with 0.5 
buffered solution Pyribenzamine hydrochloride group 100 patients 
having either seasonal nonseasonal hay fever. For continuous symptoms, 
drops were instilled each nostril times daily, and for intermittent 
symptoms, only required. None the patients received 
histaminic therapy this time. patients with seasonal hay fever, 
86.7% experienced symptomatic relief. this number, had 
satisfactory relief and had only slight relief. Eight had 
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relief. patients with nonseasonal hay fever, 67.5% were 
relieved. this number, had satisfactory relief and had slight 
relief. Thirteen patients 32.5% had relief. The overall picture 
for both types was relief and relief. 100 patients, 
were relieved and were not. 

Thirty-eight per cent complained burning sensation the nose 
throat, both. Three discontinued the use Pyribenzamine nose drops 
because marked burning the nose and throat. one patient initiated 
severe cough which was soon followed asthmatic attack. another 
case the nasal obstruction was increased. The burning sensation lasted 
the average patient from one three minutes and then suddenly dis- 
appeared. most patients, when the drop method was changed nasal 
spray, the burning sensation was decreased eliminated. Usually, relief 
was almost immediate and lasted one-half hour four 
symptoms watery nasal discharge, sneezing and itching the nose 
responded more readily than the nasal obstruction. None the 
experienced any systemic toxic reactions. However, should empha- 
sized that the local application Pyribenzamine the nasal mucosa 
solely palliative. Nasal symptoms recur after withdrawal the drug. 
Local therapy not substitute for the determination the etiologic 
factors, the elimination the offending allergens and hyposensitization. 
references—Author’s abstract. 


New Trends the Treatment Bronchial Asthma. George 
Waldbott, M.D., Detroit, Mich. Clin. North America 33: 411-25, Mar. 
1949, 


There evidence that asthmatic attack defense reaction designed 
ward off and render innocuous harmful antigens similar infectious 
process which localizes and neutralizes harmfu! bacteria. Where this 
defense lacking, human anaphylactic shock (formerly called “thymic 
death”) likely occur. This results from inhalation, ingestion and 
injection antigens which excessive sensitivity exists. Treatment 
asthma should therefore directed not only toward control symptoms 
but also toward interfering little possible with the natural mechanism 
the defense reaction. asthma, four situations arise, each which 
requires therapeutic approach: 

For the emergency, large doses epinephrine, intravenous amino- 
phyllin and are the method choice. The most common 
causes emergencies are ingestion salicylates, such foods fish, 
nuts, cottonseed, inhalation animal hair and dusts from organic and 
non-organic chemicals, and from therapeutic injections biologicals. 

treating the chronic asthmatic state the following facts should 
taken into account: chronic asthma usually initiated at, shortly 
after, the pollen seasons; food minor factor except when gastrointestinal 
symptoms are present and early childhood; cessation symptoms follow- 


*Pyribenzamine solution was furnished through the courtesy Ciba Pharmaceutical Products, 
Inc., Summit, 


A 

: 
jis 

4 

5 


ALLERGY 627 


ing administration certain measures does not indicate that this measure 
responsible for the so-called cure; prolonged use any drug likely 
aggravate asthma; its discontinuance may lead the patient’s improve- 
ment. The principal measures control chronic asthma are eliminative 
procedures, short interval hyposensitization, control 
biotics), such medications epinephrine, aminophyllin, antihistaminics, 
iodides, the purpose which relieve bronchospasm,. increase ex- 
pectoration, and thus eliminate antigenic material from the bronchial tree. 
Routine and persistent administration antihistaminics harmful 
that other drugs. Oxygen, carbon dioxide and helium may relieve 
dyspnea but occasionally increase the patient’s symptoms. Counteracting 
dehydration large amounts fluids, glucose and amino acids well 
giving blood plasma are advocated. Bronchoscopic lavage probably 
the most effective means arrest chronic asthma. 

For the state rehabilitation, necessary discontinue 
reverse many measures which had been useful before order prevent 
psychosomatic aggravation the disease. High caloric diets are indi- 
cated order improve the patient’s nutritional state. Systematic expo- 
sure inhalant antigens which the patient had been sensitive before 
tends adjust his tolerance normal surroundings. The threshold 
tolerance effort improved light exercise, gradually increasing 
scope. order counteract the effect sudden temperature changes 
should gradually build his tolerance cold sponging legs, arms 
and later the whole body surface with cold water and applications ice. 
change climate should not advocated unless thorough analysis 
the prospective climate made. This “last resort” the patient’s 
management will despondency and despair not successful. 

Complications asthma require individualized treatment. The 
most common complication pneumonitis which may followed fibro- 
sis the lungs segmental bronchiectasis. Massive generalized bron- 
chiectasis complication asthma much less common that indicated 
the literature. Subcutaneous emphysema, mediastinal emphysema, 
spontaneous pneumothorax, cystic degeneration the lungs and spontaneous 
rib fractures occur result severe coughing spells. Convulsions 
children, sudden syncope lasting for few seconds adults are due 
anoxemia. references. figures charts).—Author’s abstract. 


Roentgen Treatment Bronchial Asthma. Eugene Leddy 
and Charles Maytum, Mayo Clinic, Rochester, Minn. Radiology 52: 
199.204, Feb. 1949. 


The use roentgen rays the treatment asthma means 
new. Most investigators have reported beneficial effects from such treat- 
ment. Various regions the body have been irradiated, such the 
spleen, suprarenal glands, liver, thorax, long bones and the pituitary body, 
all with comparable results. fact, some authors have “treated” patients 
without the roentgen tube being operation all and have obtained 
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benefit. 


results the roentgen treatment asthma may like those almost 


Asthma erratic disease. For this reason admit that the 
any kind treatment. Even minor change the usual medication, 
the use some new proprietary remedy will relieve asthma certain 
number cases. have used roentgen therapy the treatment 
asthma for many years those cases severe asthma which specific 
nonspecific therapy had failed give relief where specific cause 
for the attacks could found. most our cases have used some 
type treatment other than roentgen rays, but few instances roentgen 
therapy has been the only type treatment employed. 


Hull, Balyeat, and Chont series 100 consecutive cases 
chronic asthma which the patients were treated with roentgen rays. 
They used total dose 800 1600 giving 100 time six 
thoracic portals. cases severe asthma which infection was present 
where the amount purulent mucoid secretion was considerable, 
the dose was increased above that given the average patient. cases 
which the symptoms were mild and children the dose given was 
considerably less than the average dose. Their results were classified 
follows: excellent 39%; good 40%; fair poor and 
failure 2%. All those patients had, addition, the regular anti- 
asthmatic measures. Kaplan and Rubenfeld treated patients who had 
chronic severe asthma. They used roentgen rays delivered potential 
and filtered through 0.5 mm. copper plus 1.0 mm. aluminum. Doses 
alternate anterior and posterior thoracic fields. These authors said the 
symptoms were controlled partially controlled 7.5% and 
that relief was obtained the cases. second series 
treatments was given after recurrence asthmatic attacks. 


present are using the “low dose” technic the treatment 
patients with chronic severe asthma. this technic large field (16 cm. 
sq.) centered approximately the center the sternum, and posterior 
field arranged corresponding level. Each field receives dose 
256 measured air. The roentgen rays are generated 130 kv. and 
filtered through mm. aluminum. rule, the treatment completed 
two consecutive days. have used this technic more than 1,000 
cases. cannot explain the reason for the superior results low dosage 
roentgen therapy any more than can explain the benefit obtained 
any case, and seems pointless add more hypothetical conceptions 
the already complicated subject, the treatment asthma. references. 
abstract. 
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Diagnosis and Treatment Cutaneous Anthrax. John Holgate 
and Reginald Holman, Leeds, M.J. 4627: 575-79, Sept. 
10, 1949. 


Anthrax, now rare disease Great Britain, first appeared 
any extent toward the end the last century with the import foreign 
wool the centers that industry, especially Bradford. Local precautions 
were taken rapidly and suitable legislation was passed. The pulmonary 
form showed rapid decline result these measures, and possibly 
also result the improvement general public health and lessening 
incidence pulmonary tuberculosis. Later, 1921, disinfection wool 
and hair the process practically eliminated wool and hair 
source infection. increase incidence the disease among 
cattle the early part the twertieth century was also rapidly dealt 
with legislation the disposal carcasses animals dying 
conditions where anthrax was possible diagnosis. Very few cases occur 
animals present, and the incidence humans having contact with 
this source also low. Legislation concerning the import foreign made 
shaving brushes likewise put stop outbreak cases from this 
source during and following the first world war. Hides and skins, es- 
pecially those imported from countries where the disease rife among 
cattle, remain danger those handling the raw product, disinfection 
methods, though proven effective small scale, not having been adopted. 
cases occurred Leeds, England during period fourteen months 
men working loading and sorting hides (cow and goat) two tan- 
neries. East and West African hides and skins seemed particularly 
dangerous. All cases were cutaneous type, all occurring previous 
abrasion the skin surface, and all presented with the typical malignant 
pustule, the duration the lesion arrival hospital being from twenty 
hours six days. cases person person transmission occurred, 
although contact between case and family was often close and prolonged, 
and three the cases showed the presence anthrax bacilli the skin 
surface sites other than the lesion. cases internal anthrax oc- 
curred although spore-laden dust was plentiful both tanneries. 


The diagnosis was made all cases the appearance the lesion, 
absence pain despite much edema, occupation case, (this not always 
easy, carpet layers, paper hangers, handlers sacks, bones, horns, 
hooves, elephants, etc.), and, finally bacteriologic methods. These 
latter included direct smear fluid from vesicle, from base lesion 
vesicle, culture heated and fresh blood agar, subculture with 
determination motility otherwise, proteolytic activity and animal 
pathogenicity using the mouse, and employing subsequent culture from 
spleen, heart blood and local lesion. The effect penicillin and strepto- 
mycin the organism every case was also determined, and streptomycin 
proved more effective antibiotic the laboratory. 
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The treatment used, view the possible seriousness the condition, 
was “shot nature, involving the use of: neoarsphenamine 
doses 0.45 0.6 Gm. intravenously five seven day intervals; 
antianthrax serum, 100 ml. the first day intravenously and 
total dosage averaged 190 ml. some injections over four days, the 
actual dose depending the response the patient. This drug caused 
the only complication therapy, that urticaria and pruritus occurring 
the eighth day after the first serum injection; penicillin, average 
total dose mega units usually given 64,000 units three-hourly, occa- 
sionally 250,000 units twice daily; sulphonamides which were used 
small doses counteract secondary infection the nidus the necrotic 
pustule, and not specific therapy. One case had seropositive latent 
tertiary syphilis, and presented therapeutic problem that there was 
risk Jarisch-Herxheimer reaction. The general manifestation this 
reaction (pyrexia) occurred, but the local complications were fortunately 
not evident. far second infections have the cases 
which have returned the exposed occupations the refer- 
ences. tables.—Author abstract. 


Cutaneous Lesions Occurring the Course Streptomycin Therapy. 
Archibald Cohen and George Glinsky, Butler, Pa. Arch. Dermat. 
Syph. 60: 373-76, Sept. 1949. 


Dermatitis the course streptomycin therapy was first noted 
1945. that time was suggested that though such cutaneous lesions 
not call for cessation treatment with streptomycin, was important 
the alert for severe dermatitis. the present study was noted 
that patients receiving streptomycin may acquire toxic eruption the 
skin mucous membranes. These are several varieties: maculo- 
papular erythematous rash, pruritic and self-limited; urticaria; exfoliative 
dermatitis, and stomatitis. These reactions are rare when the daily dose 
eous eruption which requires cessation streptomycin therapy. Dermatitis 
venenata not uncommon personnel handling streptomycin regularly 
over long periods time. can avoided frequent changes the 
nursing personnel who come contact with streptomycin having 
these nurses wear rubber gloves. references.—Author’s abstract. 


The Problem the “Biologic False” Nonspecific Positive Serologic 
Test for Syphilis. Clinical Observations and Case Studies. John Stokes 
and James, University Pensylvania, Philadelphia, Pa. Am. 
Syph., Gonor. Ven. Dis. 33: 114-25, Mar. 


patients from the files the senior author’s private practice 
for whom diagnosis “biologic false” positive serologic test for syphilis 
was considered, were discarded because ultimate diagnosis 
syphilis. The remaining histories were subjected tabular analysis. 
From this study was manifest that the more critically the case was 
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examined the more complicated and puzzling the biologic false non- 
specific positive serologic test becomes. appears part general 
infection reaction mechanism shared many diseases and forms injury, 
and more developed some persons (BFP reactors) than others. Febrile 
states, especially those due infections, foreign protein (disease 
inoculations, virus diseases (nasorespiratory and gastrointestinal, 
ly), and certain other diseases are particularly prone bring out BFP 
reactions and reactors. 

There some reason suspect that seronegative status syphilitic 
person may converted into seropositive state some the agencies 
that can produce BFP state, and that early syphilitic patient approach- 
ing serologic cure may maintained for some time low-titer fluctuation, 
false positives series routine positives may approach the 
positives obtained survey but the BFP reactions all 
tests, positive and negative, serologic surveys probably does not exceed 
one 700 tests. therefore apparent that there can excuse for 
discarding minimizing the serologic test for syphilis because there are 
biologic non-specific tests. effort should made repeat every 
positive; check the commoner possibilities biologic false positives 
the time, well after, the test result reported, and give 
treatment until genuine attempt evaluate the situation has been made. 
The major excepion might the pregnant woman, approaching term. 

cannot denied that the evaluation nonspecific positives may 
prolonged, elaborate and expensive process and that the final result 
with present methods and knowledge may inconclusive. Nonetheless, 
the effort should made and with the help multiple tests, the cardiolipin 
antigen and special procedure like the Neurath euglobulin-inhibition test, 
there reasonable ground for hoping that improved short and dependable 
differential procedure may developed. The temptation use ten million 
units penicillin short-cut decision (accepting syphilis the 
diagnosis), given case”, becoming more common and should 
resisted long possible. The decision fasten syphilis 
patient who does not have should not lightly made. The decision 
treat must reached only after every possibility has been investigated, 
the serologic pattern studied over long time and many means 
possible. references. table. figures.—Author’s abstract. 


Streptomycin Therapy Chronic Granuloma Inguinale, Harriss 
Samitz, Peter Horvath, Primo Mori and Herman Beerman, University 


Pennsylvania, Philadelphia, Invest. Dermat. 12: 85-93, Feb. 1949. 


Nineteen cases chronic granuloma inguinale, presenting all forms 
the disease, were treated with streptomycin the form the calcium 
chloride complex. All patients were hospitalized and placed identical 
routine 0.5 Gm. streptomycin, intramuscularly, every three hours for 
five days, total dosage Gm. The following observations were 
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made: there was prompt disappearance pain, which was the outstanding 
symptom every case, within thirty-six hours. The first sign healing 
occurred within two four days. All lesions continued subside and 
complete healing required from two six weeks. Deep sinus tracts were 
the slowest respond. All patients remained clinically well during 
observation period ranging from six fifteen months. There were 
significant toxic manifestations the streptomycin except for transient 
impotence two men. Biopsies were obtained seven cases following 
obtained early after therapy showed minimal fibrosis 
and foci plasma cells, but Donovan bodies could not demonstrated. 
Biopsies taken six months after treatment showed marked fibrosis, and 
the plasma cells were scanty absent. references. figures.— 
Author’s abstract. 


The Cutaneous Absorption Radon from Naturally Carbonated 
Mineral Water and Plain Water Baths. Walter McClellan, Saratoga 
Spa, Saratoga Springs, and Carl Comstock, Veterans Ad- 
ministration Hospital, White River Junction, Arch. Phys. Med. 30: 
Jan. 


Two subjects were studied radon baths which were prepared 
adding artificial radon water containing microcuries radon either 
the naturally carbonated mineral water the Saratoga Spa plain 
water experimental tub, which permitted the study the respiratory 
metabolism these patients before, during and after the bath. some 
observations the patients wore masks during the entire bath and breathed 
radon-free air from outside the building. Samples expired air were 
collected the end ten, twenty and thirty minutes the bath, and 
the end one hour and two hours after the bath. The samples expired 
air were expressed the Bureau Standards Washington where analyses 
their radon content were made. marked increase the amount 
radon was found the expired air during the bath. These amounts varied 
over considerable range, depending the conditions the experimental 
observation. The greatest output occurred when the subjects bathed the 
carbon dioxide water with added radon and breathed the air over the tub. 
Here the radon output compared with the control studies without radon was 
approximately 1,000 times greater. When the patient breathed outside air 
instead air over the tub, and when similar observations were made using 
plain water, increases the region 100 times were noted. The definite 
increase the amount radon eliminated during radon baths when the 
subjects breathed outside air real evidence that radon absorbed through 
the skin. was not possible determine quantitatively the amount this 
absorption from the data recorded. 

When the naturally carbonated mineral water was used, greater amounts 
radon were absorbed through the skin than occurred when the subjects 
are plain water baths with the added radon. The reason for this greater 
absorption may have been the peripheral hyperemia which characteristic 
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response baths containing carbon dioxide. possible that the passage 
carbon dioxide through the skin may have been vehicle for the radon. 
Elimination radon from the body occurred large degree during the 
first hour after the bath and more gradually during the next two hours. 
The rapidity with which was eliminated differed somewhat the two 
subjects studied. The subject who showed the slower rate elimination 
was somewhat obese individual. The number subjects was not sufficient 
warrant any conclusions the reason for these differences. 

summary, from the data obtained, appears: that radon 
absorbed through the skin; that radon absorbed through the skin 
greater amounts when added water containing carbon dioxide com- 
pared with the findings plain water; that inhaling air containing 
radon increases the concentration this element the expired air; that 
the influence obtained from baths containing radon due both the 
absorption radon through the skin and the inhalation radon from the 
air over the tub; that the elimination radon rapid and nearly 
abstract. 
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Migraine Headaches Treated Successfully Head-traction Manipu- 
lation and Thiamin Chloride. Murray Braaf, New York, New 
York State Med. 49: 1812-16, Aug. 1949. 


migraine, the upper two cervical nerves become irritated and set 
off series afferent impulses going the cephalic sympathetic ganglia 
via the cervical sympathetics, which may affect any all the cranial nerves, 
especially the fifth nerve; afferent impulses may also travel directly along 
the vagus nerve producing visceral symptoms. addition, the irritation 
may conveyed the other cervical nerves producing diffuse clinical 
picture with symptoms referred for the greater part the back neck 
and upper this way, mechanism reflex irritation 
initiated, causing headache and wide range symptoms which are en- 
countered migraine. Trauma the cervical spine, direct indirect, 
the most important etiologic factor producing migraine. Trauma 
the neck may cause damage the intervertebral disks and produce 
weakening subluxation the surrounding ligamentous structures the 
cervical vertebrae, permitting the vertebrae thrown out their natural 
alignment. The weakening the ligamentous structures allows the nucleus 
pulposus the intervertebral disk herniate out its normal position, 
and the herniated nucleus pulposus produces compression the cervical 
nerves, which are located directly postero-lateral the intervertebral disks. 

Secondary exciting factors the causation migraine headaches 
are allergy, ingestion alcohol, menstruation, emotional upsets, barometric 
pressure variations, exposure sun, constant straining neck reading 
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looking moving picture, etc. all which produce direct 
indirect irritation the upper cervical nerves. Heredity appears 
underlying factor certain proportion cases (25%) migraine; 
the heredity type migraine, believed that these cases inherit so- 
called cervical spine which more subject injury after apparently 
very slight trauma than normal spine. 

Routine therapy consists head-traction manipulation the neck and 
intramuscular injections 100 300 mg. thiamin chloride about three 
times week for six eight weeks. must emphasized that continuation 
therapy vital importance favorable results are obtained. 
Twenty cases migraine were treated head-traction manipulation and 
intramuscular injections thiamin chloride for period varying from one 
twelve weeks, the average being six weeks. They include women and 
men, varying from years age, who had had these attacks 
for from one thirty-five years. Those who suffered from migraine for 
less than five years usually responded better than the more chronic cases. 
Each case, according the patient’s statements, was improved from 
the cases (including one case thirty-four years duration) 
reported being free from attacks during the entire period, varying from 
six twelve months, since cessation therapy. references. figures.— 
Author’s abstract. 


Cerebral Apoplexy: Mechanism and Differential Diagnosis. 
Zimmerman, New York, New York State Med. 49: 2153-57, 
Sept. 15, 


One hundred and eighty-two consecutive cases cerebrovascular acci- 
dents were studied necropsy. these, 107 were spontaneous cerebral 
hemorrhages and were cerebral infarcts. addition, 175 cases were 
studied this material was shown that apoplexy occurred 
with equal frequency men and women but that cerebral infarction was 
two three times more frequent men. The prognosis survival, 
both from the standpoint the immediate attack and for period 
three years, was considerably worse for the cases hemorrhage than 
infarction. The greatest incidence intracerebral hemorrhages occurred 
the sixth decade life, and infarctions the seventh decade. Hyper- 
tension was prime importance predisposing factor hemorrhage 
and was considerably less importance infarction. The most frequent 
presenting symptom apoplexy was sudden loss consciousness, whereas 
generalized paresis occurred initially most often cases infarction. 
Blood was present the spinal fluid cases apoplexy examined 
which the spinal fluid dynamics were studied, the pressure was found 
cerebral softening. was noted that 38% spontaneous cerebral 
hemorrhages occurred those regions the brain supplied the lenticu- 
lostriate artery its branches; 62% occurred elsewhere. The pathogenesis 
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the apoplectic attack 75% the cases was rupture miliary 
dissecting aneurysms atherosclerotic cerebral arterioles. Intracerebral 
hemorrhages, common with other rapidly expanding intracranial lesions, 
produced compression adjacent brain tissue, venous stasis, distant paren- 
chymal injury, and herniation the cerebellar tonsils. references. 
figures. abstract. 


Some Contributions Psychiatry General Medicine. Winfred 
Overholser, Supt., St. Elizabeth’s Hospital, Washington, Missouri 
46: 573-76, Aug. 1949. 


Although Pinel, who first delimited psychiatry specialty medi- 
cine, was general physician, psychiatry for many years was isolated from 
the stream general medicine. This isolation was aggravated the 
development medical specialties, which focused attention the particular 
organ rather than the patient whole. The rediscovery psychoso- 
matic medicine term used the literature over 100 years ago) has done 
much emphasize the practitioner the importance the emotions 
the causation physical symptoms, and conversely the emotional effects 
physical disease. will always devolve upon the family physician 
care for the general run patients suffering from emotional disturbances. 
“By the methods best suited, with tact and understanding, the patient must 
guided mature way dealing with his situation. must under- 
stand the relation his symptoms the particular maladjustment which 
suffering. achieving this end the family physician, the man whom 
the patient trusts, the man whom knows understand him and 
tolerant him, will play important and, indeed, essential role.” 
abstract. 
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Mumps Meningoencephalitis With and Without Parotitis. Lawrence 


Kilham, M.D., Boston, Am. Dis. Child. 78: 324-33, Sept. 1949. 


study was made cases mumps meningoencephalitis, 
having salivary gland enlargement, using newer serologic and virus 
isolation technics. All the patients presented signs and symptoms 
meningeal irritation. They did not, however, differ clinically from others 
having such diagnoses nonparalytic poliomyelitis who were serologically 
negative for mumps. The cases mumps meningoencephalitis tended 
have leucocyte counts above 300 cells per the cerebrospinal fluid 
which 90% more were lymphocytes. These observations were con- 
sidered characteristic mumps meningoencephalitis but not pathogno- 
monic. The spinal fluid abnormalities appeared persist for some time, 
lasting one patient for days. All patients studied had four-fold 
greater rise antibody titer complement fixation inhibition 
hemagglutination, almost all having significant rises both tests. addi- 
tion, mumps virus was isolated embryonated eggs from the cerebrospinal 
patients the first week illness. virus isolation from 
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cerebrospinal fluid has been accomplished only few types encephalitis 
known etiology, this frequency virus isolation from patients with 
mumps meningoencephalitis unusual. From one patient, without any 
signs salivary gland enlargement, mumps virus was isolated from the 
saliva the second and fourth days disease. Thus, patients lacking 
facial swelling may infectious due inapparent parotitis. The cases 
mumps meningoencephalitis without parotitis occurred mostly during the 
summer months, suggesting that salivary gland involvement may 
common this time. Although 1948 was year unusual prevalence 
mumps Massachusetts, was concluded that mumps virus may one 
the most frequent types encephalitis certain also one 
the most readily diagnosed the simple and reliable inhibition hemag- 
glutination test used. tables.—Author’s abstract. 


Chorioretinopathy Associated With Other Evidence Cerebral Damage 
Childhood. Syndrome Unknown Etiology Separable from Congeni- 
tal Sabin, M.D. and Harry Feldman, M.D., 
Cincinnati, Pediat. 35: Sept. 1949. 

The new, quantitative, vitro, toxoplasma dye and complement fixa- 
tion tests give certainty the diagnosis congenital toxoplasmosis 
that was not possible hitherto. means these tests was found that 
chorioretinopathy associated with other evidence ocular 
damage defects and not due toxoplasmosis, frequently encountered 
infancy and early When infantile chorioretinopathy was 
associated with positive, quantitatively significant serologic tests for toxo- 
plasmosis, the incidence grossly perceptible cerebral 
x-rays the skull was approximately cases, while group 
children with chorioretinopathy and negative serologic tests for ioxo- 
plasmosis the incidence cerebral calcification was only Although 
the syndrome infantile chorioretinopathy, without associated cerebral 
calcification evidence toxoplasmic infection will probably prove 
have multiple etiology, the available data suggest defective development 
rather than destructive, necrotic lesions the more probable pathologic 
Attention also called the existence infancy syndrome 
characterized extensive destruction brain tissue with hydrocephalus, 
diffuse cerebral calcification, and chorioretinopathy, associated with bizarre, 
changes the small blood vessels which can distinguished 
from that congenital toxoplasmosis only serologic tests pathologic 
examination. The serologic elucidation the diagnosis, the individual 
case, particular importance with regard the outlook for subsequent 
children, since the accumulated data indicate that normal subsequent chil- 
dren have been born all instances which the diagnosis congenital 
toxoplasmosis could made with certainty either pathologic quanti- 
tative grounds. 
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Optimal Methods the Treatment Opthalmia Neonatorum. Arnold 
Sorsby and Iris Kane, London, England. Brit. 4627: 562-65, Sept. 10, 

The present 151 cases were studied part series cases 
ophthalmia neonatorum treated since the introduction sulphonamides and 
penicillin. Previous studies cases treated with these drugs showed 
percentage between 16.3 and 23.1 poor response treatment, assessed 
slow response studies were carried out 
all cases. Significant differences between the percentage different organ- 
isms occurring groups cases treated different methods did not occur, 
thought that the groups are comparable regards effects treat- 
ment. Those cases showing inclusion bodies the scrape smear tend 
have higher relapse rate after treatment. 

Four methods treatment were tried: penicillin mouth 
systemically, 200,000 units doses within twelve hours. the 
cases relapsed, and this method was only tried for cases; treatment 
with oral sulphamezathine 0.5 Gm. initially, followed 0.25 Gm. every 
six hours. This was about previous dosage used, 
and was well tolerated. much higher percentage cases responded 
rapidly compared with but the percentage slow response 
and relapsed cases was much the same; oral sulphamethazine 
with penicillin drops, 10,000 units crystalline penicillin per 
tially one minute intervals for thirty minutes, then five minute intervals 
for thirty minutes, half-hourly for six hours and then hourly needed. 
The response was again rapid, over showing rapid response, but 
the percentage relative failures was again about sulphamera- 
zine, 0.5 Gm. initially followed 0.25 Gm. every eight hours gave 
rapid response cases, and good response the remaining cases. 
the small number cases which was used was therefore the most 
satisfactory Briefly comparing these methods, intensive pen- 
icillin drop suppresses pus within matter minutes, but 
trying method for nurse and treatment, using sulpha- 
mezathine sulphamerazine, more reliable method and results 
high proportion rapid cures, with low rate slow response and relapses 
the higher dosage recommended. references. 
abstract. 
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Nutrition and Human Reproduction: Historical Review. Robert 
Mussey, M.D., Rochester, Minn. Obstet. Gynec. 57: 1037-47, 
June 

broad sense, diet pregnancy embraces all that implied 
the term which includes preconceptional health, fertili- 
zation and nourishment the embryo, growth and development the 
fetus and fitness and health the mother. Food requirements depend 
age, sex, parity, climate, physical activity and racial and personal food 
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habits and obvious that the requirements change the course 
pregnancy and lactation. Prior the twentieth century the literature con- 
tains few writings the subject diet pregnancy. Such papers 
treatises were available added little real value concerning what 
woman should should not eat during pregnancy and lactation. fact, 
the eighteenth century most the advice regarding diet was contained 
folk lore and admonitions handed down through successive generations, 
and more amusing than instructive. 1767, Zuckert wrote treatise 
devoted almost exclusively dietary advice the pregnant woman. 
this occurs the first mention the author found avoidance salty foods 
during pregnancy. the Prochownick advised diet for the last 
six weeks pregnancy consisting increased amount protein with 
decided decrease carbohydrates and fluids. claimed this diet re- 
duced fat tissue, resulting thinness and slackness the subcutaneous 
tissues the skin covering the head, which, said, increased mobility 
skull bones against each other and facilitated moulding. the course 
the ensuing thirty more years there was much controversy among obste- 
tricians relative the effect this diet the fetus and its relief 
dystocia. However, possible importance fetal weight reduction has waned 
since increased accuracy roentgenologic pelvimetry and improvement 
the technic cesarean section have solved the problem dystocia most 
instances. 


well known that the constituents food are: protein; fat; carbo- 
hydrate; water; minerals, including calcium, phosphorus, magnesium, iron 
and iodine; and vitamins, including fat-soluble and and water-soluble 
B-complex and Protein the most important ingredient food because 
the basic material for building tissues; fat especially necessary 
solvent vitamins and carbohydrates furnish most the total 
calories and are the most readily accessible fuel for heat and energy 
production. The nutritional requirements individual pregnant woman 
depend heredity, environment, previous status nutrition, weight, stage 
pregnancy and physical activity. She requires more everything, 
partic ularly protein, calcium, phosphorus, iron, iodine and the vitamins. 
now held that the protein intake, which least Gm. daily for 
the average woman, should increased during pregnancy minimum 
approximately Gm. should sufficient fat the diet 
act carrier vitamins and and sufficient carbohydrates 
reinforce the calories obtained from protein order produce energy 
and maintain proper weight. Ordinary adequate maternal diet permits the 
storage nitrogen, which begins early the tenth week pregnancy 
and marks the state positive nitrogen balance. Protein calories need not 
exceed 10% the total calories, except under certain environmental and 
racial conditions. Carbohydrates, about 250 Gm. which are consumed 
daily, are protein-savers and furnish the daily caloric intake. 
The amount carbohydrate ingested needs control, because its excessive 
use results undue storage fat the body tissues. 
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Fats ordinarily provide 35% the calories the normal diet, furnish- 
ing about 100 140 Gm. daily. Fats are additional source energy, 
but their major role assist the utilization calcium and phosphorus 
and the fat-soluble vitamins, and The storage nitrogen 
pregnant woman, addition forming reserve for nitrogen loss, increases 
her ability lactate. There significant need for adequate maternal 
storage calcium. The fetus demands and gets calcium from the mother 
even her diet deficient; therefore, the prevention calcium deficiency 
the newborn problem for the obstetrician solve prenatal dietary 
measures. Normally, phosphorus accompanies calcium. Phosphorus, 
well calcium, activated vitamin and sunlight and essential 
the laying down the bony framework and dental foundation the fetus. 
Iodine concerned with metabolism and the maintenance cell structure; 
its deficiency the diet associated with the production 
colloid goiter the mother and colloid goiter and, cases which 
the deficiency extreme, cretinism the fetus. Ingestion iron import- 
ant. The pregnant woman has relative anemia owing blood dilution 
resulting from 20% increase blood volume. iron deficiency may 
develop result protein deficiency. positive water balance obtains 
pregnancy and normally about pounds weight gain pregnancy 
owing this water retention. Impaired excretion sodium causes 
undue water retention, and this appears factor the etiology 
toxemia. For this reason low salt diet advised. 

The value vitamins pregnancy evident. Among the vitamins, 
essential reproduction and fetal growth, and its maternal lack 
related deficiency diseases and may lower immunity infection pre- 
disposing puerperal sepsis. Vitamin inactivated rancidity, 
exposure ultraviolet irradiation and heat the presence oxygen. 
Carotene and vitamin are poorly absorbed from the intestine whenever fat 
absorption defective and the presence mineral oil laxatives. Vitamin 
frequently lacking the diet American women, its lack prenatal 
diet being shown anemia, anorexia, irritability and emotional instability, 
and the presence more severe deficiencies, beriberi pellagra. 
The synthesis vitamins necessary. The bacterial synthesis the 
bowel may suppressed the administration drugs, such the sulfona- 
mides, particularly when the therapy protracted. Vitamin abundant 
many foods, particularly meat, milk and eggs. Warkany and others 
have emphasized the importance reasonably adequate protein content 
well certain vitamins, particularly and normal development 
the fetus rats. acid (vitamin recognized decidedly 
important normal reproduction. well known that occurs abund- 
antly citrus fruit and tomatoes. The fetus has the faculty taking its 
needed vitamin from the maternal circulation, that vitamin the 
maternal plasma may lower than the cord blood. 

Malnutrition pregnancy results lower average hemoglobin and 
serum protein, higher incidence pre-eclampsia, strikingly higher 
incidence edema, increased maternal morbidity, and increased fetal 
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mortality rate. The prenatal diet often too high carbohydrates and 
various sodium salts and too low protein, vitamins and alkaline minerals. 
When hypoproteinemia present, signs toxemia have been produced 
feeding various sodium salts. There can little doubt that adequate 
nutrition the pregnant woman important the normal 
growth and development the fetus and the health the mother warrant 
place all prenatal care programs. references.—Author’s abstract. 


Nutrition for the Expectant Newborn and Mother. 
Guerriero, Dallas, Texas. Texas State Med. 45: 274-81, May 1949, 


survey 100 women high economic group showed that the 
quality food intake was only better than group 
low economic level. Malnutrition nearly all pregnant women, 
and dietary regulation important for three reasons: correct any 
nutrient deficiencies quickly; compensate for the physiologic changes 
pregnancy affecting the mother, and possibly abort some complications 
pregnancy; supply nutrients for the expectant newborn. The 
high incidence nutritive failure shown previous studies indicates 
that maternal nutrition actually preconceptional problem. Energy re- 
quirements the pregnant woman are average 2,000 3,000 calories 
daily, with added 500 1,000 lactation. 


Stander and Pastore’s studies indicated that weight changes should 
recorded terms percentages, that sudden excessive gains, which 
might denote abnormalities, can detected. 30,000 pregnant women 
they noted little weight change the sixth week, but steady 
increase from then the thirty-fourth week. average increase 
with normal final increase 24% over the non-pregnant weight. Obesity 
undoubtedly hazard, and often the result the old must eat for 
belief. 


Administration vitamin the expectant mother improved 
those studied. study the Medical Research Council showed 
symptoms from the removal vitamin from the diet, and later investi- 
gation did not associate any increase puerperal infection from lack 
it. Large doses will increase the content mother’s milk, but will not 
affect its flow composition. has been shown that the expectant mother 
needs riboflavin, and that vitamin needed replace the deficiency which 
pregnancy causes. Little known about vitamin except that needed 
for protection against maternal osteomalacia. Little value has been found 
vitamin The physiologic anemia pregnancy apparently not 
due simple iron deficiency, but from some other factor. The protein 
need Gm. per day before pregnancy, and should Gm. 100 Gm. 
during the last trimester pregnancy. Other requirements are carbohy- 
drates, iodine and fats. 
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The needs the expectant newborn are vitamin thiamine, vitamin 
calcium and phosphorus, iron and proteins. The value vitamin 
apparently negligible. adequate daily intake natural foods the 
mother, particularly the growth period, will take care the essential 
needs the expectant newborn, and nearly all cases this can accom- 
plished without recourse excessive supplementation. 


Management the Potentially Infected Obstetric Case. Edward 
Waters, Columbia University College Physicians and Surgeons, New 
York, New England Med. 240: 357-62, Mar. 10, 


The present attitude toward puerperal sepsis may become dangerously 
complacent because the advent sulfonamides and antibiotic therapy. 
Puerperal sepsis still ranks among the most frequent causes maternal 
deaths. Means combating it, found effective through the years, must not 
disregarded but, rather, used conjunction with recent advances. 
Chemotherapy alone not sufficient control infecting agents. Well 
established means for restoring physiologic balance are indicated recovery 
assured, for survival often dependent upon factors present before 
the onset the disease. Threatened actual sepsis during labor always 
involves the two shock-producing factors trauma and infection. This 
association, addition blood loss, with the inevitable lack available 
oxygen for the maintenance basic tissue and organ metabolism, one 
the most severe combinations imaginable. Acute and spreading peri- 
tonitis itself productive severe and most intractable form 
shock. While all forms infection association with trauma and blood 
loss are harmful, peritoneal cavity involvement the worse. Thus the 
combination found traumatizing delivery worsens the patient’s prospects 
the peritoneal cavity need opened and exposed direct infection. 
the occurrence peritonitis, bacterial endotoxins manifest powerful 
shock-producing properties their poisons. So-called specific therapy 
often ineffective against overwhelming infection. Vascular poisoning with 
resultant blood concentration and plasma loss produces septic shock and 
requires repeated blood transfusions counteract more important 
prevent infection than have treat it, and more important avoid 
peritonitis than hope belatedly check it. Whether delivery vaginal 
abdominal, the occurrence trauma, blood loss infection interferes 
with the amount oxygenated blood needed specifically for the organs 
and tissues for the maintenance normal physiology. Infection during 
labor and puerperium must regarded wholly preventable the pa- 
tient given maximal protection. 

Phases Management: 

During Pregnancy. Maintenance general nutrition, especially 
vitamin and protein balance, must maintained throughout pregnancy. 
The factor and blood type are recorded and made available hospital 
admission. Existing anemia corrected and appropriate 
such conditions cervicitis, pyelocystitis and vaginal infections, well 
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constant observation for signs toxemia, diabetes other systemic 
disease undermining the patient’s resistance. Any suspicion dystocia 
requires careful x-ray studies when the patient approaches term. 
paras with bad obstetric histories are scrutinized carefully. 


During Labor. During labor the opportunities become most mani- 
fest and operative determining the development the infection well 
the type delivery. While rectal examinations are preferable for 
routine checks, obstructed labor there substitute for careful, com- 
plete and aseptic vaginal examination. Disproportion and uterine inertia 
are almost inseparable and the presence the latter indicates the existence 
trauma. This leads prolonged labor, which means increase mor- 
bidity and sepsis. Midpelvic contraction causing dystocia will over- 
looked easily. The obstetrician often misled funnel type pelves 
early engagement, molding and seemingly progressive descent toward the 
pelvic floor. The patient often septic when the true condition realized. 
Chemotherapy and antibiotic medication are begun after twelve hours’ labor 
after membranes are ruptured eighteen hours. Special regard must 
given patients suffering from toxemia, chronic anemia, diabetes blood 
loss. Precautions and preventive measures must taken when the patient 
labor obviate the likelihood severe sepsis. Anemia overcome, 
blood replaced, toxemia treated, sufficient fluid intake during labor 
insured, adequate sedation given avoid too early interference 
labor, malpresentation detected and procedure contemplated prior 
full dilatation the cervix. 


During Parturition. spite of, because of, some breach 
judgment management, some patients become infected the time that 
imminent must concluded. Normal vaginal delivery 
safest and best for both potentially actually infected patients, since there 
neither sharp demarkation between the two nor any consistently positive 
method for indicating the transition from one the other. Puerperal 
infection implies septic contamination wounded genital tract during 
labor parturition. Therefore, the normal transit fetus through 
undamaged birth tract ranks first safety. When one moves any di- 
rection from normal vaginal delivery without trauma the risk puerperal 
sepsis increases. close contender for safety normal vaginal delivery 
one accomplished outlet forceps and perineotomy without other 
trauma. Difficult forceps extractions are probably the greatest contributors 
maternal deaths from sepsis. There real place obstetrics for 
mid-forceps delivery and for craniotomies dead babies. the in- 
judicious use mid-forceps the presence real midpelvic contractions 
funnel-type pelves that dangerous and here they should supplanted 
with better means delivery. here that the indications for cesarean 
section should widened and the second stage labor handled more 
conservatively. Many these patients, with adequate sedation, good sup- 
portive therapy and judicious use small doses pitocin, will deliver 
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vaginally given enough time. Where the dystocia due mainly 
malpresentation and deflection attitudes, Kielland forceps rotation and 
extraction preferable other types delivery. The effectiveness 
the application depends upon the degree cephalic flexion present and 
ability the operator exert traction without deflection the head. 
They should not used the presence real midpelvic and outlet 
contractions. The most important consideration all, however, the 
absence definite dystocia reliance upon sedation and time. 

abdominal delivery indicated, must often the very 
nature the circumstances resulting infected labor, there are two broad 
selections available. The first cesarean section the extraperitoneal 
route, and the second cesarean section followed hysterectomy. Cesar- 
ean hysterectomy not atraumatic. transperitoneal operation which 
cuts across the infected birth tract and requires suturing through actually 
potentially infected tissues. The almost universal acceptance that normal 
non-traumatic vaginal delivery the best way deliver potentially 
actually infected women certainly seems negate the need for removing 
the uterus itself. Since are able produce figures showing that abdom- 
inal delivery without invasion the peritoneal cavity but with retention 
the uterus safe safer than cesarean section combined with 
hysterectomy for infected patients, there little dispute about how these 
patients should handled. All obstetricians, especially teachers under- 
graduate obstetricians, should become thoroughly adept all procedures 
available that none would need rationalize himself into the untenable 
position chronically defending one type procedure. With competence 
all procedures, judicious selection the individual need will naturally 
follow, rather than autocratic pedantry exhibited one-operation depart- 
ment head. 


Classical cesarean section should never done infected labor, and 
general practice should never done all, except conjunction 
with hysterectomy. outmoded technic with justifiable reason 
for its continuance. Most patients coming cesarean section should have 
low segment type operation done but when there danger existence 
sepsis this not sufficient. Use chemotherapy and antibiotics 
conjunction with the low segment operation may suffice with many patients, 
but since the combination will not invariably control sepsis peritonitis, 
seems reasonable believe that the transperitoneal approach cannot 
possibly safe the extraperitoneal. Only when therapeutic measures 
available will save all patients who have peritonitis from dying, irrespective 
the organism present, can one safely invade the peritoneal cavity 
open infected viscera, including the uterus. Therefore, extraperitoneal 
cesarean section should performed all patients infected labor who 
require abdominal delivery. This borne out our experience 501 
cases with one death mortality 0.2% where the operation was done 
clean, potentially infected and grossly infected patients. Spinal anes- 
thesia was used throughout this series. Blood replacement should always 
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excess the estimated blood loss and anoxia must controlled 
forced oxygen administration during and subsequent operation. Vomit- 
ing patients are lavaged before any type anesthesia induced. 

Control blood loss after delivery extremely important and the 
use oxytoxics supplemented bimanual compression the uterus 
bleeding continues. The uterus must not packed. our clinic the 
intrauterine pack almost never used and few cases which was, 
patients died. There has been death from hemorrhage and uterus 
has been packed the last 25,000 deliveries this clinic. 

Postpartum Phase. All previously indicated therapy for sepsis 
must continued through the postpartum phase and existing anemia over- 
come. Placental remnants must removed from the uterus. 
packs are avoided and their use obviated manual removal all secun- 
dines, use oxytoxics and continued control sepsis. Evacuation 
the bladder and bowel, adequate fluid and vitamin intake and repeated 
check the blood picture will aid estimating sepsis control. Heparin 
and Dicumarol, sequence independently, are used control embolism 
and check thrombus formation spread. abstract. 


Supravesical Extraperitoneal Cesarean Section. The Section Choice 
for the Infected Patient. Buford Word and Ernest Oliver, Medical 
College Alabama, Birmingham, Ala. South. 42: 153-61, Mar. 


review the literature and the records postcesarean deaths 
revealed the majority due peritonitis. For this reason believe 
that operation which does not violate the peritoneal cavity the pro- 
cedure choice for the infected patient. This operation equally appli- 
cable the potentially infected case, and indicated more frequently 
this particular group patients. 

studied two large series cesarean sections determine the 
effect penicillin, streptomycin, and the sulfa drugs cesarean section 
mortality. the first group there were 2,045 cesarean sections, performed 
all hospitals Jefferson County (Birmingham, Alabama) over sixteen 
year period (1931-1946), which deaths occurred, mortality 
The cesarean section incidence this series was 
eight the deaths were due infection and additional deaths were 
due infection combined with hemorrhage, making total cases 
which extraperitoneal cesarean section would have been applicable. The 
second series included 3,205 cesarean sections, done every hospital 
Alabama, during three year period (January 1945 January 
There were deaths, mortality rate The incidence section 
was the deaths, were directly attributable the 
toneal cavity having been opened. 
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each series the type section was classical low cervical, done 
many different surgeons many different hospitals. the first series 
the antibiotics were not available for use, and the second series penicillin 
and sulfa were available and used plentiful amounts. feel these 
drugs were responsible for the reduction mortality the latter series. 
However, deaths occurred, which extra-peritoneal cesarean section 
would have been applicable, and would, our opinion, have saved some 
these mothers. Another fact gleaned from the study these two series 
that the incidence cesarean section was higher the latter series, 
confirms well known fact, namely: the longer patient allowed 
labor when classical low segment section contemplated, the higher 
the maternal mortality will be. Our indications for performing extra- 
peritoneal cesarean section are: labor twelve hours, with without 
ruptured membranes; labor less than twelve hours, but with ruptured mem- 
branes twelve hours’ duration. 


Our report based experience gained the management 
labor cases, terminated extraperitoneal cesarean section. the 
cases, were actually infected, were potentially infected, and were 
clean practice cases (previous The bladder was injured 
the cases, and the peritoneal cavity perforated the cases. There 
was one death our series. addition being the procedure choice 
for the infected patient, extraperitoneal cesarean section gives oppor- 
tunity allow our borderline cases labor longer and deliver vaginally, 
confident that section may done with safety becomes necessary. 
references. tables. charts. 


Modern Indications for Cesarean Section. Newlin Paxson, Hahne- 
mann Medical College and Hospital, West Jersey and Grand View Hospitals, 


Philadelphia, Pa. Clin. North America 28: 1487-1506, Dec. 1948. 


The indications for cesarean section have been broadened since the 
advent the sulfonamides, antibiotics and and since improve- 
ments surgical technics, anesthesiology and blood transfusion methods. 
When cesarean section being considered, the decision made the 
following evaluation risks: cesarean contraindicated when 
vaginal delivery entails less danger for mother child; the skill the 
obstetrician the important factor selecting the type delivery when 
vaginal delivery and cesarean section mean equal danger mother 
child; cesarean section indicated when vaginal carries greater 
danger for mother child. 

The indications for cesarean section are discussed detail and 
illustrative case reports are presented. When evaluating contracted pelvis 
with disproportion the inlet, the following criteria should used: the 
shape the inlet; the anteroposterior diameter (true conjugate) the trans- 
verse diameter; size the fetus, expecially the head. This type dis- 
proportion the inlet recognizable prior labor the physical signs 
abnormal presentation, high presenting part, premature rupture the 
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membranes and pelvic mensuration. The Muller-Hillis test should ap- 
plied every pregnant woman short time before term despite the fact 
that errors are possible when the fetal head kept high the presence 
undeveloped lower uterine segment associated with thick cervix; 
when the examiner inexperienced; when the presentation other than 
cephalic. The author employs the following standards when using the 
Muller-Hillis maneuver: disproportion severe the head cannot 
brought lower than cm. short engagement; disproportion moderate 
the head can brought lower than cm. short but 
still does not engage. The size and shape the pelvis, the size the 
infant and the degree molding and the strength and frequency uterine 
contractions are the most important factors involved test labor. 
When midpelvis contraction found (recognizable during physical exam- 
ination the prominence the ischial spines) roentgen pelvimetry 
indicated. Cesarean section usually indicated the interischial diameter 
less than cm. and the posterior segment short because the shallow 
curve the sacrum. short test labor permissible such cases 
since the head not too low reached abdominal section, but 
definite arrest progress the ischial spines demands prompt cesarean 
section. Only rarely contracted outlet sufficiently severe require 
cesarean section; however, such situation must recognized early. De- 
livery through the outlet possible the total length the inter-tuberous 
and the posterior sagittal diameters add cm. more; otherwise 
elective cesarean section order. destructive operation the proper 
treatment once the descending head reaches the narrow outlet and obstruction 
develops. 


Cesarean section usually required cases stenosis the cervix, 
which condition more likely acquired than congenital. However, 
conization the cervix, superficial cauterization, amputation the cervix, 
short trachelorrhaphies healing first intention are not themselves 
indications for cesarean section. Sizable ovarian cysts and pedunculated 
fibroids are removed best about the end the fourth lunar month. 
If, term, tumor takes enough space the inlet cause dystocia, 
cesarean section indicated. Cesarean section always indicated the 
presence cervical carcinoma. Congenital anomalies which cause stenosis 
and obstruction make cesarean section necessary. cases placenta 
previa and premature separation the placenta the two principal con- 
siderations are the amount bleeding and the degree cervical dilatation. 
Cesarean section indicated the presence active bleeding even though 
the cervical dilatation may not complete. the bleeding slight, 
conservative measures are permissible. the cervix fully dilated, for- 
ceps even version are indicated. Before long toxemia per will probably 
cease indication for cesarean section. patients with heart 
disease, delivery section indicated only when obstruction from dis- 
proportion dystocia from other causes anticipated. When diabetic 
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patient the chorionic gonadotropin level persists above normal despite ade- 
quate estrogen and progestin therapy, elective section should done 
about two weeks before term date. 


Fetal indications are discussed briefly. Ordinarily cesarean section 
indicated when there abnormal presentation contracted pelvis, 
transverse presentation being especially dangerous for vaginal delivery. 
Even though the pelvis may normal, primigravida with dry labor 
should delivered section. Elective cesarean section indicated 
elderly primigravida (near over years), primigravidae with more 
than slightly contracted pelvis the presence breech presentation, 
and cases showing marked variation the fetal heart rate during labor, 
although caution necessary with this last indication. Imminent actual 
maternal death important indication. Although cesarean 
section always cesarean section” not always true, elective section 
required subsequent deliveries there danger dystocia 
rupture the uterine scar because poor wound healing. refer- 
ences. figures. 


Inversion the Uterus. George Schaefer and Edward 
Queens General Hospital, New York, Clin. North America 29: 
599-610, April 1949. 


The incidence inversion the uterus the Queens General Hos- 
pital 6,433 full term deliveries. Because the recognition and 
treatment this accident labor important, the entire subject 
reviewed and cases cited. 


Classification—Inversion the uterus may incomplete, which 
the uterine fundus does not extend farther than the cervix, complete 
which any part the cervix passes through the cervical ring. may 
also classified into: acute, which occurs immediately after delivery 
before the cervical ring has formed: subacute, which found after 
the cervical ring has formed; and chronic, which has existed for one 
month more postpartum and which involution has occurred. 


textbooks give the impression that inversion 
the uterus due mismanagement the third stage labor and 
caused undue pressure the fundus traction the cord, other 
factors may involved also. Spontaneous inversion due increased 
abdominal pressure from coughing vomiting, plus the abnormal distri- 
bution fibers the fundus the site the placental attachment and 
the softening the uterine wall this area due increased vascularity, 
may lead inversion. 


Symptoms—The symptoms hemorrhage, shock and pain are well 
known. Examination will reveal whether the inversion complete 
incomplete. The shock associated with inversion may due the stretch- 
ing the nerves the broad ligament and the peritoneum which have 
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been dragged into the inverted uterus, compression the ovaries 
the cervical constriction similar that produced injury the testicle. 
Since the shock may times out proportion the 
hemorrhage not the sole cause the shock. 

Case Reports—Case year old primipara was delivered after 
hour third stage lasted fifty minutes and the placenta 
was delivered moderate fundal pressure. What appeared succen- 
turiate lobe presented the vagina and the membranes attached 
were grasped with clamp but could not delivered. The mass the 
vagina was not replaceable and since the patient went into shock further 
attempts replacement were made. Three days later another attempt 
vaginal reposition the uterus was unsuccessful. Six weeks after delivery 
Spinelli operation was done following which the patient made unevent- 
ful recovery. 

Case year old primipara was delivered low forceps 
after twenty-three hour labor. The third stage lasted one-half hour and 
the placenta was delivered spontaneously. attempting push the uterus 
into the pelvis hard mass was felt the vagina. attempt 
reposition the uterus was unsuccessful. After several attempts vaginal 
replacement the uterus and vagina were packed with 
and removal the packing three days later showed the uterus 
good position. 

Case year old gravida para delivered spontaneously 
after six hour labor. Partial extrusion friable placenta led 
attempt twist the attached membranes off with 
the uterus resulted and the patient went into shock. She was immediately 
treated with blood transfusions and responded well. attempt vaginal 
reposition did not succeed; although the uterus could elevated above the 
umbilicus the inversion cup persisted. entire roll inch gauze was 
inserted into the vagina against the inverted fundus and second roll 
inserted against the first. The vagina was then packed with teased gauze. 
The abdomen was opened immediately and the uterus found replaced with 
the roll gauze the uterine cavity. further procedure was carried 
out and the patient made uneventful recovery. 

Treatment—Various methods have been described for the treatment 
inversion the uterus. Some advise immediate vaginal replacement 
with without suturing the cervix. Others use the Huntington operation 
the acute subacute stage. this procedure the abdomen opened 
through midline incision and the uterus reposited with successive grasps 
with Allis forceps. Haultain advises awaiting involution the uterus 
and repositing the uterus through abdominal approach with pressure 
assistant from within the vagina. The Spinelli technic consists 
incising the anterior wall the inverted uterus from the cervix the 
fundus through vaginal approach. The uterus replaced rolling the 
cut edges laterally. wedge-shaped piece excised from each side before 
suturing the walls. 
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Summary and Conclusions—Inversion the uterus occurs about once 
5,000 deliveries. Its immediate recognition and treatment are impera- 
tive. Whether the treatment should directed toward replacement the 
uterus toward shock depends the condition the patient and the 
type inversion. The consensus opinion seems replace the 
uterus immediately before shock ensues either vaginal abdominal 
method. Shock and hemorrhage require immediate and active treatment. 
Extreme care must exercised the subacute stage, within six hours 
after the accident, for this period that almost all the deaths occur. 
Too much stress has been placed mismanagement the third stage 
the prime factor the production inversion. feel that spontaneous 
inversion may occur and that certain patients, because the characteristics 
their uterine musculature placental attachment, may predisposed 
inversion. Recurrence inversion not too frequent, although must 
watched for subsequent pregnancies. The use chemotherapy, blood 
transfusion and the newer methods treatment the acutely inverted 
uterus have lowered the mortality this accident labor less than 
references. figures.—Author’s abstract. 


Use Concentrated Plasma Late Toxemias Pregnancy. Abe 
Golden, Louisiana State University, New Orleans, La. Am. Surg. 77: 


503-04, April 


This report based the use concentrated plasma the severe, 
late toxemias pregnancy. toxemias pregnancy has been shown 
that there dimished blood volume, hemoconcentration and hypertension. 
When the filtration pressure increased (hypertension) and associated 
with diminished osmotic colloidol pressure, the flow urine should 
increased. This not the case toxemias which the effective filtration 
pressure not force due hemoconcentration and generalized vaso- 
constriction which will include the afferent vessels the glomeruli. 
have reason believe that the addition concentrated plasma will alter 
this condition bringing additional fluid from the tissue spaces into the 
vascular system, thus increasing the circulating blood volume, decreasing 
viscosity, and rendering the blood more easily filterable the 
Experiments are progress determine this abstract. 
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Pelvic Pain Women. William Mengert, M.D., Dallas, Tex. 
Iowa State Med. Soc. 39: 417-19, Sept. 1949, 


has been customary regard all feminine pain located anatomically 
between the umbilicus and the perineum, and even from the midthighs, 
originating the generative apparatus, especially appears with, 
exacerbated by, the menses. matters little if, examination, the 
pelvic organs are anatomically normal, since the idea firmly ingrained 
that pelvic pain genital pain. Even pelvic disease apparent, 
tend invent disease concepts, such cystic prolapsed ovary, 
displaced uterus, fit the symptoms. 
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Pelvic pain strong, motivating, gynecologic symptom, and drives 
more patients the physician than any other. corollary, the desire 
eliminate pain causes many operations done the name gyne- 
cology. Many, including Norman Miller, have inveighed against this re- 
moval normal tissue. Part the reason for the sacrifice that, after 
the abdomen has been opened search for the cause pelvic pain, 
fortitude required refrain from meddlesome cutting normal organs. 
the mere gesture removal something, convince the patient that 
her organs are diseased. pain persists recurs after operation, 
does frequently, she convinced forevermore that all diseased tissue 
was not removed. 


The uterus, tubes and ovaries are innervated from the autonomic 
nervous system. Consequently, pain can mediated from them only 
visceral sensation, since there are receptor end organs for pain. There- 
fore, sensations from the female genitalia are produced precisely the 
same fashion visceral sensations from the intestine, liver spleen. The 
parietal perineum, the vagina, and the external pudendal region are inner- 
vated somatic myelinated fibers. Therefore, pain sensations can 
and originate directly from these regions. 

Pelvic pain can classified as: pain genital origin; pain 
extragenital origin; pelvic neurosis, and pain originating other pelvic 
structures, the pelvic girdle (bone, ligament and muscle), the urinary tract 
and the intestinal tract. What can done about the situation? Since the 
diagnosis pelvic neurosis always difficult make, and the painstaking 
uncovering emotional situation that the patient loath disclose 
time-consuming process, cannot always diagnose the precise cause 
pelvic pain. cannot even sure whether not the pain 
genital extragenital origin. can, however, differentiate usually be- 
tween anatomically normal and anatomically abnormal pelvic organs. 
can refuse operate except the presence well defined and recognized 
disease entities. There but one exception this general rule, namely, 
exploration justifiable the presence prolonged and persistent pain 
obscure origin. Occasionally, gynecologic disease will revealed. 
Most often will find nothing moment. nothing unusual found 
and the ultimate diagnosis, therefore, pelvic neurosis, above everything 
else, must meddlesome cutting. only makes the situation 
worse.—Author’s abstract. 


Treatment Menopause Estradiol Pellet Implantation. 
Okie, M.D., Buffalo, New York State Med. 49: 1175-76, May 15, 
1949, 


From the endocrine standpoint, the menopause may considered 
condition deficiency the ovaries, just diabetes mellitus 
deficiency the pancreas, and Addison’s disease deficiency the adrenal 
cortex. The symptoms the menopause are sometimes ascribed exces- 
sive production gonadotropic hormone(s)by the anterior pituitary. Yet, 
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experimental evidence casts considerable doubt this explanation. For 
example, many menopausal women with severe symptoms show excessive 
gonadotropic excretion, and many women with high gonadotropic excretion 
the menopause and other times are without symptoms. probable 
that lower folliculoid production the ovary, with its diminishing sup- 
pressive action pituitary function, results increased production, not 
only the gonadotropes but also corticotropic, thyrotropic, and even 
lactogenic hormones. Conventional hormone therapy has been substitution 
therapy with estrogens parenteral oral administration attempt 
compensate for the diminishing ovarian folliculoid production until the 
pituitary becomes adjusted the diminished level activity the entire 
endocrine system. 


Parenteral and oral therapy yield irregular estrogen blood concentra- 
tions. Ideal hormone therapy substituting for any glandular deficiency 
simulates faithfully possible the normal, gradual, steady, straight- 
line production hormone the gland fault. The peaks and valleys 
blood estrogen therapy show this method leave much desired. 
consideration these deficiencies parenteral and oral estrogen ther- 
apy, group menopausal women were treated subfascial im- 
plantation estradiol pellets, mg. Such implantation hormone 
supplies the patient with veritable ovary source, for period 
months, from which slowly absorbed almost constant amount es- 
tradiol closely simulating the natural production estradiol the normal 
functioning ovary. 


The present study concerned with cases severe menopause, 
natural and surgical, which the usual parenteral and oral estrogen 
therapy, sedatives, hypnotics, and psychotherapy had been tried and found 
ineffective. these patients one mg. estradiol pellet was im- 
planted subfascially into the lateral aspect the thigh about in. below 
the hip joint. One patient received additional mg. pellet six months 
after the first implantation. tissue reaction the site the implanta- 
tion was noted any case. Careful follow-up each these cases 
showed that all were promptly relieved their menopausal symptoms. 
evidence malignancy has been noted any case. Estradiol pellet 
implantation therapy most nearly approximates physiologic, endogenous 
estrogen production. references. abstract. 


Clinical Evaluation Ethinyl Estradiol the Menopause. 
Hilliard Dubrow, Charles Poole and Robert Walter, New York, 
New York State Med. 49: 1828, Aug. 1949. 


report the results with ethinyl estradiol treatment series 
menopausal patients analyzed. Nineteen these patients were 
the natural menopause, were surgical castrates, and were x-ray cas- 
trates. The average maintenance dosage was found 0.05 mg. daily 
which controlled 65% the patients. further 26% the patients 
were controlled with 0.10 mg. daily. The smallest dosage used was 0.02 mg. 
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daily and the largest was 0.15 mg. daily. instance was necessary 
withhold therapy because gastrointestinal symptoms. Although 
patients noted vaginal spotting while maintenance dosage, the bleeding 
was minimal and stopped with the discontinuance con- 
cluded that ethinyl estradiol potent orally active estrogen with which 
the patients treated had satisfactory results. references. 
tables.—Author’s abstract. 


The Treatment Menstrual Disorders General Practice. Broda 
Barnes, Kingman, Ariz. Arizona Med. 33-34, Jan. 1949. 


One hundred forty-three cases functional menstrual disorders were 
studied. Careful history and physical examinations ruled out cases 
endometriosis, ovarian cysts, fibroids, polyps, and other gynecological 
pathology. this study there were cases dysmenorrhea, 
excessive bleeding, and with irregular cycles. The basal metabolism 
this group usually low, the patient can relax. However, basal 
temperature has been found more satisfactory, and low 
cases functional menstrual disorders. Thyroid therapy doses 
gr. daily was used this series. the cases dysmenorrhea, 
were either cured improved. the cases excessive bleeding, 
developed normal flow and were improved. the cases 
irregular cycles, became normal and were improved. addition 
relieving the menstrual difficulties, the patients having low basal tempera- 
tures also reported that they felt better, had less fatigue, less nervousness, 
and less references.—Author’s abstract. 


SURGERY 


Intravenous Procaine for Postoperative Atelectasis. Siddons 
and Ernest Landau, St. George’s Hospital, London, 
419, Sept. 1949. 


prime etiologic factor postoperative atelectasis the patient’s 
inability cough enough clear the bronchi secretions. technic for 
treatment this condition described. soon the atelectasis 
discovered, the general condition the patient permits, placed 
position encourage drainage from the affected lung, and the necessity 
for vigorous coughing clear the chest explained him. 

Twenty ml. procaine solution then slowly injected intra- 
venously, the dose and rate injection varying with response the 
individual patient. About ml. usually injected two three 
minutes. The injection continued until the patient feels numb shows 
dizziness, muscular twitching, feeling pins and needles the hands 
feet, other symptoms stimulation the nervous system. When the 
maximum effect from the procaine has been obtained, the patient told 
cough and the side the chest violently percussed simultaneously 
aid shifting the bronchial secretions. Stimulation the larynx may 
helpful patients unable voluntarily cough strongly enough. The 
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needle kept the vein during the coughing and percussing possible 
that more procaine may injected minute later the first 
attempt clearing the bronchial tree seems unsuccessful. Neither bar- 
nor any other drug given protection against toxicity for 
fear they might hide the muscular twitching which valuable indication 
sufficient dosage. rapidly acting barbiturate such thiopenotone 
should, however, kept available for immediate injection convulsions 
occur. Patients have not been tested beforehand for idiosyncrasy pro- 
caine. 

Success the procaine treatment for atelectasis depends largely upon 
its prompt administration. not likely effective cases 
atelectasis several days’ duration when coughing not prevented 
pain. may used prophylactically prevent development atelectasis, 
especially after upper abdominal and thoracic operations. This treatment 
has been successfully used the authors for two years with ill effects. 
references. 


Prolonged Spinal Anesthesia, Use Intrathecal Vasoconstrictor Sub- 
stances. Lawrence Brockmyer and Thorburn McGowan, 


Hospital, Seattle, Gynec. Obst. 88: 528-36, April 1949. 


The authors reported series 1,000 consecutive spinal anesthetics 
which neosynephrin was used prolong the duration anesthesia. 
brief review the literature was included, describing the previous 
attempts prolong spinal anesthesia. These attempts resolved themselves 
into three main approaches, namely: the use different anesthetic 
agents combinations them; the use repeated injections the 
same agent; the use vasoconstrictor drugs intrathecally. From this 
review was seen that many the claims were conflicting and some even 
contradictory. 

After initially using epinephrine, ephedrine and neosynephrin intra- 
thecally and obtaining fairly good results, neosynephrin was found 
the drug choice. complete description the rigid technic used 
giving the spinal anesthetic was outlined. The following points were 
emphasized. The site injection depended upon the region involved 
the operation, the higher lumbar interspaces being used for the upper 
abdominal surgery. Procaine was used for most rectal and perineal surgery 
dosages 100 mg. and pontocaine was used all other procedures, 
dosages ranging from mg. for hernioplasties mg. for upper 
abdominal hyperbaric solution was used exclusively, this being 
obtained adding cc. glucose the injected mixture. 
Three mg. neosynephrin was added the mixture for prolongation 
the anesthesia. The anesthetic mixture was injected rapidly feasible 
with barbotage following. Following injection, the table was dropped 
into 40° Trendelenburg position with haste, with the neck extreme 
flexion, supported one folded two soft pillows. The height the 
anesthesia was continually checked the use sensory reaction pin- 
prick. was found that the level could well controlled, and when the 
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proper level anesthesia was reached the table was leveled. There was 
further upward progression the anesthesia following the leveling 
the table. description the technic used for continuous spinal anesthesia 
was also outlined. 


The one best criterion for anesthesia has been abolition pain and 
maintenance complete muscular relaxation for the duration surgery. 
Based these criteria, satisfactory anesthesia was maintained all except 
the cases. Additional criteria were evaluated, such as: appear- 
ance pain the site the incision; ability move the legs; 
pain pinprick the dermatome level the skin incision. The 
statistical results based these additional criteria were prolonged that 
startled even the authors, many cases having duration anesthesia 
five six hours, and even longer, based the additional criteria 
pain the operative site, ability move the legs and pain pinprick. 


Complications were few and satisfactory anesthesia was obtained 
all but the cases. Supplemental measures necessitated use intra- 
venous morphine, pentothal cyclopropane 5.6% the cases. Nausea 
was present 5.1%. Hypotension occurred 9.2%, but 75% the 
entire series the blood pressure level thirty minutes following anesthesia 
was significantly higher than that prior anesthesia. There were 
fatalities neurologic complications. However, there were four instances 
high spinal anesthesia indicating medullary involvement, one which 
was severe, but responded prompt and energetic treatment. Postoperative 
headache occurred 10% the cases and responded symptomatic 
treatment, although there were some headaches that lasted seven ten days. 
Early ambulation, together with deep breathing exercises and frequent 
changes position, was felt responsible for the negligible incidence 
pulmonary complications, there being fatal pulmonary infarction. 
There were infarctions minor degree, cases massive atelectasis 
and case pneumonia”. 


The conclusions reached were that three three and one-half hours 
surgical anesthesia can reasonably expected for the upper abdomen 
from mg. pontocaine combined with mg. neosynephrin. Com- 
parable results follow for the other regions. This allows the average 
surgeon use single injection spinal anesthetic with feeling 
confidence the duration anesthesia and freedom from undesirable 
sequelae. The use neosynephrin, addition prolonging the anesthesia, 
reduced the amount drug necessary. continuous spinal anesthesia 
also reduced the frequency injection. The authors felt that further 
investigation was order the field intrathecal vasoconstrictor sub- 
stances that all spinal anesthesia might given with one injection. 
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Excision-Suture Technique Infections the Hand. Arden, 
Kitchen and Powell, King Edward VII Hospital, Windsor, 
Canada. Lancet 188-90, July 30, 1949. 


Immobilization the hand, abandonment hot soaks and frequent 
dressings, use chemotherapy, and excision the slough with suture 
the incision have greatly improved the results obtained from the surgical 
treatment infected hands. The excision-suture operation performed 
with strict surgical technic under general local anesthesia and with 
tourniquet order that least fifteen minutes may available. The 
abscess cavity opened through the most practicable incision, pus 
mopped out, and sloughs are sought and completely excised present. 
possible, the incision closed with interrupted black silk sutures not 
tied tightly because possible swelling. The incision should not 
sutured there any skin necrosis doubt concerning complete excision 
the slough. The skin edges may, however, approximated with few 
stitches placed back healthy tissue they are only slightly necrosed. 
Early and comfortable healing usually follows use this technic; occa- 
sional poor results follow failure excise the slough completely Dress- 
ings are usually left untouched for week. 

The excision-suture method rarely applicable paronychiae, these 
being treated removal part all the nail. especially appli- 
cable, however, finger pulp infections. The incision cannot then 
sutured the skin necrosed roentgenogram shows definite bone 
necrosis. Middle and proximal pulp infections and dorsal finger infections 
are treated similarly but not frequently necessary excise sloughs. 
Flexor tendon-sheath infection treated exposing the upper and lower 
ends the sheath through small transverse incisions, milking out the pus, 
and instilling ml. penicillin solution containing 5,000 units per ml. 
along the entire sheath. Both wounds are sutured. Web infections are 
treated through the usual web incision, the pus being cleaned out and skin 
sutured. Midpalmar space infections are similarly treated, skin necrosis 
sometimes preventing suture. 

external drainage used but the wound dressed with sulfa- 
thiazole-penicillin powder and tulle gras, the hand immobilized with 
dorsal plaster splint and placed sling. Intramuscular injections 
250,000 units penicillin are given twice daily for three days. The 
first dressing usually done week later and use the hand finger 
commenced evidence infection remains. Physiotherapy used 
there much limitation motion but not until after all infection has 
subsided. Use the excision-suture technic halves the average disability 
time. tables. 


Review Five Cases Pancreatic Disease. Theodore Heinekin, 
William Moeckel, Gerome and Allison Teaze, Bloomfield, 
Rev. Gastroenterol. 16: 716-20, Sept. 

Observations upon different types pancreatic disease are reported, 
with brief descriptions illustrative cases. The first calcification 
the pancreas. Review the literature showed only cases reported 
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before the end 1942. The diagnosis was formerly usually made 

autopsy but has recently been made through roentgen study exploratory 

operation. illustrative case described year old man who had 
acute, continuous, midepigastric pain and heavy vomiting. exploratory 
laparotomy revealed the pancreas hard, indurated and There 
were ulcers nor free fluid. The serum amylase was 676 mg. per 100 cc. 
following the operation and mg. per 100 five weeks later. was 
placed diet after operation and had only occasional pain during the 
next two years, usually after dietary indiscretion. 

Carcinoma the pancreas found about all hospital 
admissions. The delay diagnosing usually result unreliable 
laboratory tests and difficulties examination the organ. should 
suspected patients having constant, dull epigastric pain, loss appetite 
and weight. Jaundice occasional late symptom but emotional dis- 
turbances such anxiety, insomnia, and depression with crying spells are 
important symptoms which are frequently dismissed psychosomatic. 
illustrative case described year old woman who had persistent 
distress pain under the left ribs, loss weight and anorexia for some 
months. Cancer the pancreas was eventually diagnosed but she was 
never operated and died cancer. The third condition acute edematous 
pancreatitis, acute but less fulminating inflammation which only 
temporarily active. Development the amylase test materially simplified 
the diagnosis. Common symptoms and signs the condition are shock, 
cyanosis, agonizing pain and muscle splinting. case reported 
year old woman who eventually recovered under medical treatment. 
Another type adenoma the pancreas. Benign paacreatic tumors usually 
give few symptoms and are commonly incidental findings. 
reported year old man who had been admitted hospital 
various times over four year period. general, complained 
headaches, nausea, vomiting and general weakness. All tests were negative 
except blood sugar which was 34% and successive admissions. 
The glucose tolerance curve ranged from fasting after hours. 
The last variety traumatic injury, usually acute pancreatic necrosis. 

This follows operative procedures adjacent organs, usually the stomach. 
illustrative case described year old man upon whom gastric 
resection was done for chronic duodenal ulcer. Convalescence was normal 
for five days when signs peritonitis and internal hemorrhage developed, 
accompanied acute pain the pancreatic region afterwards. These 
cases indicate the need for routine serum amylase blood test every 
case acute upper abdominal pain admitted hospital. references. 


Aspiration Blood from Pericardium Treatment Acute Cardiac 
Tamponade After Injury. Further Experience, with Report Cases. 
Mark Ravitch and Alfred Blalock, Johns Hopkins University and Hos- 
pital, Baltimore, Md. Arch. Surg. 58: 463-77, April 1949. 


series consecutive patients with pericardial tamponade following 
wounds the heart and hemopericardium were successfully treated 
aspiration alone. Another similar case recovered after being treated 
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primary cardiorrhaphy. These cases included with ice pick wounds, 
with knife wounds and with bullet wounds. The pericardium 
aspirated with gage needle inserted parasternally the fourth 
fifth left interspace. 

tamponade should considered any wound, es- 
pecially pericardial, and the patient should carefully observed. Tam- 
ponade developed the first case this series within two hours while 
under observation. Characteristic symptoms are low arterial pressure, 
elevated venous pressure, distant absent heart sounds, cardiac pulsations 
diminished absent fluoroscopically, and associated symptoms shock. 
The heart beat frequently slow when detectable and the patient greatly 
excited not completely prostrated. The best diagnostic measures are 
fluoroscopic examination and pericardial aspiration. Both arterial and 
venous pressure should improve steadily after aspiration. not, aspiration 
should repeated. cardiorrhaphy should done relief 
obtained from second aspiration. 

Patients suspected having cardiac tamponade should taken 
directly the fluoroscopic room the accident department upon their 
admission hospital and all examinations and treatment performed 
the fluoroscopic table, with frequent observations. Administration 
plasma started before giving whole blood, solution dextrose 
isotonic sodium chloride solution sometimes being given before the plasma. 
Whole blood administered until the condition the patient becomes 
satisfactorily stabilized. Bleeding usually controlled and stopped 
the tamponade wounds the heart which are not immediately fatal and 
does not recur when the tamponade, which has then become the serious 
condition, relieved aspiration. The symptoms these cases with 
tamponade were promptly relieved pericardial aspiration 305 
blood, the latter aspirations over period sixteen minutes, 
followed administration 400 1,000 cc. plasma and 500 
1,000 whole blood. table. figures. 


The Use Red Blood Cell Paste the Treatment Chronic Leg 
William Diefenbach, Albany, New York State 
Med. 49: 2174-75, Sept. 15, 1949. 


1943 was first suggested that the residual erythrocytes, usually 
discarded the processing blood plasma for the armed forces, used 
the healing chronic leg ulcers. Group cells are employed, and can 
simply made into thick paste the addition hexylresorcinol and 
powdered then employed locally, and together with sys- 
temic therapy promoted healing out cases tried. Several 
theories have been set forth account for the favorable action the 
red cell paste. does provide nutritional proteins locally, serve 
protective covering, and provide scaffold for the newly ingrowing capil- 
laries and connective tissue. Also the relief pain more dramatic 
than with other forms therapy. There may some specific element 
present this concentrated form, for living leucocytes are not present 
such, nor plasma with its antibodies. references.—Author’s abstract. 
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UROLOGY 


Medical Treatment Urinary Tuberculosis. Case Reports. Martyn 
Schattyn, St. Louis, Mo. Urol. 63: 257-61, Aug. 1949. 


The purpose this report not reveal method curing urinary 
tuberculosis, but substantiate further the work Slotkin the use 
streptomycin and the esters chaulmoogra oil the treatment this 
particular malady. Three cases are presented: one, woman with advanced 
bilateral renal involvement, treated medically; the second, man with 
medical treatment the lower genito-urinary tract following nephrectomy 
one kidney; and the third, man with unilateral renal involvement 
treated without surgery. The treatment consisted cc. Moogrol 
three times daily intramuscularly. Simultaneously, from the beginning 
treatment, all patients received Gm. streptomycin each twenty-four 
hours divided into Gm. doses given every six hours. toxic reactions 
and allergic reactions were evidenced either drug, even mild 
degree. 

the cases presented, the medical treatment urinary tuberculosis 
with small nontoxic doses streptomycin combination with the esters 
chaulmoogra oil has resulted remarkable clinical improvement and 
relief the distressing symptoms this disease for long one year 
following therapy. The tubercle bacilli were still present twelve months 
and eight months respectively after therapy the cases presented, 
evidenced the positive reports inoculated guinea pigs. evaluation 
this therapy early urinary tuberculosis can deduced from the cases 
reported. The therapy used will definite value preoperatively, post- 
operatively, and advanced inoperable cases urinary tuberculosis. 


The Use Pyrogens the Treatment Lower Nephron Nephrosis. 
Louis Jay Scheinman, Jamaica, Urol. 61: 1003-09, June 1949. 


considering any renal problem the normal and altered physiology 
should studied. The remarkable constancy the glomerular filtration 
rate depends upon control the tone the efferent arterioles which 
constrict when renal blood flow diminishes, thus increasing the filtration 
fraction maintain constant filtration rate. These arterioles are con- 
stricted patients expiring from lower nephron nephrosis. Diminished 
renal blood flow initiates and perpetuates this syndrome. Resultant anoxia 
accompanied progressive changes tubular degeneration, pigment 
deposition, and cast formation. Oliguria progresses means unselective 
resorption glomerular filtrate through non-functioning tubular cells, 
and interstitial extravasation urine through necrotic tubular walls. These 
changes are reversible the early stages. 

That intravenous injection pyrogens will increase renal blood flow 
the normal and denervated kidney has been demonstrated (Homer Smith). 
other medication will this. appears physiologically sound 
treatment lower nephron nephrosis attempt the increase renal blood 


ae 
3 


UROLOGY 659 


flow before the syndrome irreversible. means intravenous sterile 
water, transient oliguria was produced rabbits, lasting approximately 
seventy-two hours controls. the subjects treated with intravenous 
pyrogens twelve hour intervals after onset oliguria, output returned 
normal within twenty-four hours. Renal biopsy from one control taken 
ninety-six hours after onset reveals numerous pigment casts, not seen 
the biopsy subject. Pigment granules are present the tubular 
lining cells both. references. abstract. 


Retropubic Prostatectomy. Bosworth, Lexington, Ky. Kentucky 
47: 378-80, Sept. 1949, 


With Millin’s outstanding contribution 1945, the urologist now has 
choice approaches the removal the obstructing prostate, 
namely, suprapubic, perineal, transurethral and retropubic. The well- 
trained man will all operations his command and able 
choose the operation fit the gland rather than attempting make the 
gland fit the operation. reasonable formula would follows. For 
benign adenomas estimated approximately Gm. over, the retropubic 
approach the one the experience most men that small 
glands are difficult through this approach; therefore, for the glands esti- 
mated under Gm. and fibrotic bladder necks, transurethral pros- 
tatectomy used. For the early carcinomas the prostate the radical 
perineal operation chosen. 

The advantages, briefly, the retropubic operation are: rectal 
injury absent; incontinence does infrequently, probably from 
roughness enucleation with avulsion the membraneous urethra; 
complete visualization bleeding points, capsule and bladder 
neck; short, benign convalescence. The important points the technic 
are: adequate incision; careful hemostasis the periprostatic 
friable veins; control capsular arterial bleeding the time 
incision; gentleness enucleation with particular reference the use 
scissors for cutting across the apex; hemostatic sutures the bladder 
neck eleven, one, five, and seven incision wedge from 
the posterior lip the sclerotic bladder neck; water tight closure 
the capsule. 


The statistics cases are follows: average age 68, the 
oldest 79, the youngest 53; the postoperative days the hospital 
averaged 15, the shortest being and the longest being 30; average 
weight the gland was 105 Gm. The largest was 160 Gm., and the 
smallest Gm.; there was one early carcinoma. Complications 
are follows: hemorrhage—one case required reopening the 
wound control bleeding, and another case delayed thirty days, con- 
trolled catheter; wound infection—two cases, one which 
extruded hard oxycel gauze particles which acted foreign body; 
coronary attack with recovery; acute retention following removal 


q 

{ 

i 

a 


660 GENERAL PRACTICE CLINICS 


catheter due Gm. nodule the apex which resected; 
incontinence—one permanent, two temporary; there was osteitis 
pubis, and there were deaths this series. references.—Author’s 
abstract. 


ORTHOPEDICS 


End Results Treatment Compound Fractures the Tibia. Walter 
Stuck and Knox Dunlap, AUS. Mil. Surgeon 105: 282-86, Oct. 1949. 


The authors made study compound fractures the tibia which 
they had observed during the previous year. They found, did Morse 
1907, that “the first dressing decides the fate the patient and determines 
the process wound healing”. They recommended minimal removal 
skin edges during debridement. Half these cases developed osteomye- 
litis but none required amputation. reduction and internal fixation 
compound fractures the tibia always caused spread the 
Bone grafts promote healing had postponed many months because 
delay healing the skin. other words, early skin 
absolutely essential any efforts bone repair. references. figures. 
abstract. 


RADIOLOGY 


The Use Diagnostic Aid Roentgen 
Study the Small Bowel. Preliminary Dan Haden, Jr., 
Paul Perry and Paul Shallenberger, Guthrie Clinic, Sayre, Pa. 
Guthrie Clin. Bull. 18: 157-63, April 1949, 


With the growing importance roentgen study bowel lesions, 
has become apparent that this examination not the complete answer 
diagnosing lesions this organ. The normal physiology the small 
bowel influenced many factors, psychogenic, neurogenic 
sical, that single examination much like single BMR, that is, 
forms only base line for comparison with future studies. When patients 
are examined, many are under various types emotional strain and small 
bowel behavior any several patterns may some the motility 
speeded and others inhibited. using tetra-ethyl-ammonium 
chloride, has been found that motility the small bowel more less 
uniformly slowed and sufficient given, motility can completely 
stopped. These effects last anywhere from thirty sixty minutes depending 
upon the dosage used. have been using this drug studying small 
bowels hope that may aid making the examinations shorter and less 
confusing. 

special preparation the patient necessary except that single 
tube placed into the duodenum under fluoroscopic control. About 
100 barium suspension injected through this tube and its 
progress through the small bowel watched until the head the column 
barium reaches the lower portion the ileum, when 200 mg. tetra- 
ethyl-ammonium chloride injected intravenously, taking about two minutes 
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for the injection. Careful check the blood pressure both before and 
after the injection necessary. all our cases, cessation all movement 
the bowel was immediate and complete within one-half minute the 
injection. gross changes have been noted the mucosal pattern and 
individual areas could very closely inspected with movement the 
bowel contend with. ill effects were experienced any the 
patients from the dosage used. One patient had headache. Otherwise, 
only slight dizziness was noted the majority. The cases upon whom 
this measure was tried were all apparently functional, for gross pathology 
was discovered any, except one case known gastrojejuno-colic fistula, 
whom the site the fistulous tract was nicely demonstrated this means 
when other types x-ray examinations failed. would interesting 
see the this drug some the deficiency patterns and other 
abstract. 


OPHTHALMOLOGY 


The Nature, Recognition and Treatment Glaucoma. Arthur 


Sydney, Australia. Australia 196-200, Aug. 1949. 


this paper, read before the Royal Australian College Surgeons 
February, 1949, the recognition glaucoma was treated along orthodox 
lines; the points the treatment glaucoma were follows: that the 
value miotics inverse proportion the degree obstruction 
present the corneal trabecular meshwork; that the frequency 
instillation miotics must not decided arbitrarily but finding out 
what strength and with what frequency miotic must used order 
keep the intraocular pressure within normal limits. The main substance 
the paper presentation views upon the nature primary simple 
non-inflammatory glaucoma, these views being based upon eight years’ 
investigation into special type chronic glaucoma due concussional 
trauma and termed “Concussion paper which was pub- 
lished the August, 1949 issue the British Journal Ophthalmology. 
From series some cases chronic glaucoma, caused, one eye, 
the shock concussional trauma, the inference drawn that 
simple lesion concussional trauma can initiate chronic glaucomatous 
process, may that simple chronic glauc oma not complex process 
has been hypothesis is, brief, that simple non-inflamma- 
tory glaucoma has, the dominant etiologic factor, impairment the 
drainage system the trabecular meshwork situated the posterior part 
the cornea. 


Due consideration given the arteriovenous factor glaucoma 
but this not considered more than subsidiary factor simple 
glaucoma, important though obviously acute congestive glaucoma. 
contended that simple glaucoma, looked broadly, recognized 
non-inflammatory and non-congestive, illogical postulate vascular 
factors, whether nervous other origin, primary factors. Eight 
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pre-disposing causes and contributing causes simple glaucoma are 
listed, and the nature the impairment the exit mechanism the 
trabecular meshwork envisaged either fibrotic, proliferative (forma- 
tion cuticular product), degenerative. The terminal section the 
paper departs from the mechanistic argument the preceding sections 
and puts forward, the interests research and spirit adventure, 
the possibility the existence glaucomatous type personality. 
This supported reflections upon the nature normal and abnormal 
pupillary reactions. Finally, plea made for the investigation all 
glaucoma patients team workers, including the family doctor, the 
psychiatrist and consulting physician. The paper ends with the suggestion 
that the glaucoma patient should looked upon not merely man with 
disease, but distressed man, about whom the question should 
asked, manner man this?”—Author’s abstract. 


Combined Action Sulfonamide and Urea Lotions Conjunctivitis 
(Action conjungées des collyres sulfamidés des collyres dans 
les conjonctivitis). Van Lint and Allaerts, Brussels, Belgium. Bruxelles 


29: 1816-19, Aug. 21, 1949, 


the treatment various types conjunctivitis, one drop 
urea lotion was first instilled into the eye, followed minute 
instillation sulfonamide solution treatments were 
given times The urea solution was well tolerated all cases. 
This treatment was not effective acute and subacute conjunctivitis, but 
cases chronic conjunctivitis, which had been treated other methods 
without benefit, the results the urea-sulfonamide therapy were much 
better. 100 cases this type, were cured and these have 
shown recurrence period three four months. was found 
that with the use the urea solution the concentration sulfonamide 
the aqueous humor was definitely increased, compared with cases treated 
with instillations sulfonamide solution alone. While the authors have 
employed the urea-sulfonamide instillations only the treatment con- 
junctivitis, they suggest that since urea has been found increase the 
penetration the sulfonamide into the ocular tissues, this treatment might 
also tried intra-ocular infections. references. 


OTORHINOLARY NGOLOGY 


Conservative Treatment Maxillary Sinusitis (Die konservative 
Behandlung der Sinusitis maxillaris). Herbert Greven, HNO. 
Beihefte Ztschr. Hals-, Nasen- Ohremhlk. 1949. 


claimed that continuous irrigation the maxillary sinus with 
penicillin solution cases chronic empyema may lead cure even 
the presence hyperplastic changes the mucosa demonstrable 
x-ray. When this method fails, usually due the presence osteo- 
myelitic changes the bony tissues mucosal changes dental origin. 
cases which the infection was due penicillin-sensitive organisms, 
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the penicillin irrigations had bactericidal effect, secretion was checked 
and the mucosa returned normal. Failure must anticipated dental 
foci are not removed and irreparable lesions the mucosa the sinus 
polypoid cystic fibrous type are present. Such changes are easily 
demonstrable contrast filling with iodipin lactobaryte. The treatment 
also futile the presence bone destruction, perforation osteo- 
myelitis. Such complications require surgical treatment. 
ant infections are not amenable this treatment. The types infection 
responding best are those due gram-positive staphylococcus, streptococcus 
and pneumococcus. 

Lichtwitz needle introduced through the anterior nasal passage 
into the sinus, the secretions are washed out, and ureteral catheter 
passed into the sinus and left situ for the duration the treatment. 
Every three hours, 20,000 units penicillin are injected, the patient 
inclining his head one side. According the type bacteria, the course 
the infection and the condition the secretion, from MEGA 
penicillin are injected. one patient chronic maxillary sinusitis many 
years’ duration responded this treatment. Good results were obtained 
all but cases, retrogression the hyperplastic mucosa 
could demonstrated. The cases were followed from six eight 
months year and recurrences were noted. This conservative method 
recommended particular for young patients whom mutilating 
operation might affect dentition. Four the patients the present series 
were from years age. the cases which failed respond 
the conservative treatment, Denker radical operation 
revealing polypoid cystic changes the mucosa, osteomyelitic changes 
and partial epithelial metaplasia. references. figure. 


Adrenalin Test Bronchial Function (L’epreuve adrénaline: 


Rev. méd. Suisse rom. 69: 686-96, Sept. 25, 1949. 


normal persons, there close relation between the vital capacity 
and the maximum respiratory cases which there bronchial 
spasm, while the vital capacity normal, the maximum respiratory capacity 
which the maximum respiratory capacity diminished bronchial spasm, 
repetition the test fifteen thirty minutes after the injection shows 
the respiratory capacity increased. The same effect obtained with 
the inhalation aleudrin, 1%. normal persons neither the vital 
capacity nor the maximum respiratory capacity definitely affected the 
administration adrenalin. 

cases acute bronchitis showing sibilant sounds auscultation, 
the administration adrenalin increases the maximum respiratory capacity 
and causes the sibilant sounds disappear. The same true subacute 
bronchitis with sibilant sounds. While infection may the primary cause 
acute and subacute bronchitis, there evidently these cases 
element bronchial spasm which intensifies and prolongs the symptoms, 
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and which should treated with bronchial dilators. certain types 
chronic bronchitis, also, the element bronchial spasm important, and 
the condition closely resembles bronchial asthma. these cases the adrena- 
lin test strongly positive. Treatment bronchial spasm indicated 
sufficiently early before has resulted irreversible stenosis. The adrena- 
lin test has proved value the diagnostic study these conditions, 
and the author’s opinion should used more widely the study 
bronchial function. references. figures (graphs). 


Congenital Deaf-Mutism Consecutive Infectious Disease the 
First Three Months Pregnancy (Surdi-mutité congénitale consécutive 
une maladie infectieuse pendant les trois premiers mois grossesse). 
Albert Candiotti, Bordeaux, Rev. laryng. 70: 
1949, 


This paper reviews the studies deaf-mutism following the occurrence 
rubeola the first three months the mother’s pregnancy Australia, 
the United States, Great Britain and has not occurred 
epidemic form frequently France these other countries, 
and has been regarded little importance. study deaf-mute 
children Bordeaux revealed cases which the condition was congeni- 
tal and definite cause was known; inquiries the parents these 
children brought replies. the basis these replies, definite cause 
for the deaf-mutism was determined cases; the remaining cases 
there was history rubeola the mother during early pregnancy 
cases, one case the attack rubeola had occurred the 
second month pregnancy, and the other the seventh week. 
further study made various institutions for the care deaf-mutes 
France, 261 replies were received from parents congenital deaf-mutes; 
there were 35, which deaf-mutism followed acute infectious 
disease occurring the early month the mother’s pregnancy, and cases, 
the infectious disease was known rubeola. These 
figures, combined with observations countries where rubeola more 
prevalent, indicate that pregnant women, the early months their 
pregnancy, should protected against infectious diseases, and rubeola 
partic ular. such disease occurs, specific therapy should employed, 
which, the case rubeola, consists the use convalescent serum 
gamma globulin. references. tables. figures. 


BOOK REVIEWS 

Medical Etymology, the History and Derivation Medical Terms 
for Students Medicine, Dentistry and Nursing. Perry Pepper. 
Philadelphia, Saunders Co., 1949. 263 pp. $5.50. 

“Medical Etymology” the distinguished Professor Medicine 
the University Pennsylvania not medical dictionary but should 
prove useful addition has been designed aid students 
the medical and allied sciences for whom the terminology presents the 
task learning, effect, new language. 
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After few preliminary chapters the background medical term- 
inology, tracing its roots Greek and Latin and discussing such subjects 
prefixes and suffixes, compound words, transliteration, eponyms and 
enemate poetic words, the book divided into series sections following 
the order presentation subjects the medical curriculum. The basis 
this arrangement, the author points out, present the words the 
student meets them his courses. Thus there are lists the 
terminology anatomy, physiologic chemistry, physiology, pathology, bac- 
teriology, etc. Another section includes words from the clinical sciences 
including medicine, surgery, pediatrics, and neurology. Within each sec- 
tion the words are arranged alphabetically with note their linguistic 
origin, whether Greek, Latin, Arabic other language, followed very 
brief statement their meaning and history. the master index the 
end the 4,000 more terms listed can found, matter which chapter 
they appear. Thus the term “histamine” will found the section 
physiology and also bacteriology, although curiously enough absent 
from the section physiologic chemistry where could expected 
appear. 


The Origin Medical Terms, Henry Alan Skinner. Baltimore, 
Williams and Wilkins, 379 pp. $7.00. 


The book Dr. Skinner, Professor Anatomy the University 
Western Ontario Canada, while designed serve purpose similar 
arranged one alphabet, thus resembles dictionary. However, the 
word histories are much more extensive than those appearing Dr. Pepper’s 
book. addition the compiler has included short biographical sketches 
important medical men and scientists whose names have become part 
medical terminology. The book beautifully printed and bound. 
though was written meet the needs medical students, any physician 
surgeon with literary inclinations will find most useful addition 


his reference shelf. Morris Leikind. 
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573 

tentative appraisal vitamin thera- 
peutic agent, 211 

pregnancy: 

—anemia pregnancy treated with molyb- 
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ANEMIA 
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the treatment hypochromic anemia 
pregnancy, 123 
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—activity microbial animal protein factor 
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—effectiveness vitamin combined sys- 
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gic manifestations and absence allergic 
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epidural anesthesia thoracic surgery, pre- 
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—method obstetric analgesia and anesthesia, 
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the symptomatic treatment depres- 
sions, 275 
benzamine) tropical anaesthetic, 291 
—vinbarbital sodium for obstetric amnesia, 
analgesia and anesthesia, report 3,000 
cases, 
spinal: 
effect vasoconstrictors upon the duration 
spinal anesthesia, controlled study 
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prolonged spinal anesthesia, use 
substances, 653 
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status asthmaticus children, 119 
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—atomic energy clinical medicine, 435-548 
problems the atomic bomb, 
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nella infections and case colon 


bacillus bacteremia, 261 
new orally effective anti- 
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spotted fever, results susceptibility tests 
and blood assays using 
method, 209 
—aureomycin the treatment experimental 
disease), 210 
aureomycin the treatment 
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may become best drug 
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man, 270 
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tolerance and permeability the rabbit 
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mental and clinical ocular infections, 
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—misconception concerning the factor and 
the interruption pregnancy, 402 
body determinations, 215 
technique for the determination 
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treatment, 168 
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—exchange transfusion haemolytic disease 
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exsanguino-transfusion 
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considerations, 231 
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BONE BANK 
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marrow aspirations, 314 
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use caronamide 334 
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tomycin and oral amigen mixture, 120 
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the diagnosis 324 
cytology, new key cancer diagnosis and 
research, 228 
vitamin B,, and cell proliferation, 159 
CESAREAN SECTION 
modern indications for cesarean section, 645 
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pitressin test, usefulness the differential 
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the effect the moon childbirth, 283 
CHLOROMYCETIN 
Rocky Mountain spotted fever 
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cholera immunization, 215 
CHOLESTEROL 
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sis, 320 
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drugs the therapy the 
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use nisulfazole the treatment ulcera- 
tive colitis, 622 
CONJUNCTIVA 
—therapeutic with 
pemphigold lesions, 
CONJUNCTIVITIS 
—combined action sulfonamide and urea 
lotions conjunctivitis, 662 
CONVULSIONS 
tothal drip, report two cases, 177 
CONSTRICTION RING 
—unusual case ring, 400 
CORNEA 
—treatment superficial corneal injuries, 368 
DEAFNESS 
—otosclerosis, 
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—congenital deaf-mutism consecutive in- 
fectious disease the first three months 
pregnancy, 664 
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—infantile gastro-enteritis treated with strep- 
tomycin mouth, 171 
—treatment infantile diarrhea with strepto- 
mycin and oral amigen mixture, 120 
DIBENAMINE 
—hypotensive action dibenamine 
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mination tubal patency, 
—torsion the normal fallopian tube com- 
plicating pregnancy, report 


345 
FAT EMBOLISM 
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convenience parenteral therapy, 386 
new bladder insufflator, its use tuberculous 
cystitis, 37 
lid plate, new instrument, 242 
INSULIN 
post-hypoglycaemic encephalopathy Sakel’s 
insulin treatment, 168 
INTELLIGENCE 
—effect birth mentality, 572 
INTUSSUSCEPTION 
enema, critical and 


IRON 
the treatment hypochromic anemia 
123 
IRRADIATION 
364 
ISUPREL 
—clinical and experimental study Isuprel 
spontaneous and induced asthma, 208 
JAUNDICE 
serum hepatitis, 
—medical therapy jaundice, 385 
JURISPRUDENCE, MEDICAL 
—assault mental patients, 
liability, 
—x-ray preventable 
hazard, 


KALA-AZAR 
—kala-azar, cases developing 
315 
KERATOSIS 


fection, keratosis blennorrhagica treated 
with penicillin, 
KHELLIN 
—khellin angina pectoris, 
KIDNEYS 
—anuria following electroshock therapy, 394 
—fatal renal failure following transfusion 
compatible blood and excessive intravenous 
administration fluids, 325 


management the nephrotic syndrome 
children, 277 
treatment acute anuria with evaluation 
peritoneal lavage, 416 
treatment acute renal insufficiency, 134 
KNEE 
—management knee injuries incurred 
college football, 187 
LABOR 
errors and evils episiotomy, 125 
—organic cervical rigidity causing obstructed 
labour, treatment general practice, 
sodium for obstetric amnesia, 
analgesia and anesthesia, report 3,000 
cases, 
LABOR, PREMATURE 
responsibility the physician the manage- 
ment premature labor and the early 
neonatal care the infant, analysis 
three hundred consecutive premature 
labors, 580 
LARYNGOLOGY 
management from the standpoint the 
general practitioner and pediatrician, 426 
LARYNX 
streptomycin in treatment of laryngeal tu- 
berculosis, 190 
LEGISLATION, MEDICAL 
medical legislation, 194 
LEG ULCERS 
—use red blood cell paste the treatment 
chronic leg ulcers, 657 
LEPROSY 
—leprosy (editorial), 305 
LEUKEMIA 
exsanguino-transfusion acute leukemia, 
lymphoblastic leukaemia treated with ure- 
thane, 326 
LIPOIDOSIS 
—case lipoidosis simulating 
toiditis, 427 
LIPOIDS 
syphilis serology, 185 
LIPS 
chronic fissure the lower lip, 233 
—roentgen therapy carcinoma the lower 
lip, 190 
LIVER 
—amebic abscess the liver, therapeutic 
problems various types late hepatic 
amebiasis, 
recent concepts the treatment hepatic 
disease, 262 
turbidity test for liver dysfunction, 
109 
LUNGS 
—Bagasse disease the lungs, 324 
—lung 
therapy, description case, 100 
LUPUS 
—disseminated lupus erythematosus occurring 
among student nurses, 165 
—treatment lupus vulgaris with large doses 
calciferol, clinical and biochemical ap- 
praisal, part clinical, part 
chemical, 
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LYE—See ESOPHAGUS, stricture. 
MALARIA 
—study the prophylactic effectiveness 
several 
induced vivax malaria (Chesson strain), 
—therapeutic effectiveness large doses 
paludrine acute attacks sporozoite- 
induced vivax malaria 
—thick smear identification malaria, 161 
MALPRACTICE 
—malpractice your problem, 600 
MASTOIDITIS 
—tuberculous mastoiditis treated with strepto- 
mycin, report case, 299 
MEASLES 
—immunity measles developed 
through inoculations, 
MEDICAL LEGISLATION 
—medical legislation, 246 
MEDICINE 
Medical Services, Inc., 192 
MENINGES 
—seventy-two cases tuberculous meningitis 
treated with streptomycin, 
MENINGITIS 
—observations tuberculous meningitis 
childhood, with special reference early 
diagnosis, 120 
—torula meningitis, first case reported 
Hawaii, 
treatment common forms meningitis, 
569 
MENOPAUSE 
estrogens: 
clinical evaluation ethinyl estradiol 
the menopause, 651 
meprane the treatment the menopausal 
ficiency and toxicity, 
pellet implantation with alpha estradiol for 
the relief the menopausal syndrome, 
285 
treatment menopause estradiol pellet 
implantation, 650 
vitamin 
vitamin the menopause, 287 
use vitamin menopausal syndrome, 
MENSTRUATION 
menstrual dysfunction due emotional fac- 
tors, 
proper management functional menstrual 
disorders, 226 
treatment menstrual disorders general 
practice, 652 
MENTAL DISEASES 
liability, 
MEPRANE 
meprane the treatment the menopausal 
Diuresis 
MERTHIOLATE 
reaction following the use tr. merthiolate, 
270 


METHIONINE 
use methionine obstetrics, 343 
METABOLISM 
nitrogen balance studies chronic peptic 
disease, 557 
metabolism chronic idiopathic 
colitis and its 
nificance, 558 


METHADON 
narcotics, 160 
METHOCEL 
—topical hemostasis with methyl 
184 


METHYL ALCOHOL 
methyl alcohol poisoning, 242 
MIGRAINE 
methyl testosterone for migraine women, 
563 
migraine headaches treated successfully 
head-traction manipulation 
chloride, 633 
MILLER-ABBOTT TUBE—See Tube. 
MONONUCLEOSIS, INFECTIOUS 
MYANESIN 
—effects Myanesin upon the central nervous 
system, 392 
MYASTHENIA GRAVIS 
intravenous neostigmine diagnosis 
myasthenia gravis, 267 
—pregnancy myasthenia gravis, review 
literature and report case, 175 
tetra-ethylpyrophosphate myasthenia 
gravis, 157 
MYELITIS 


—fatal case myelitis after antirabic vaccine, 


NARCOANALYSIS 
and allied procedures, 
NASOPHARYNX 
—new concepts the application radium 
the nasopharynx, 239 
NERVOUS SYSTEM 
meningitis, first case reported 
Hawaii, 
NEURITIS 
digitoxin intoxication resulting 
bar optic neuritis, 597 
NEUROPSYCHIATRY 
tice, 
—narcoanalysis and allied procedures, 
—problems the treatment the neurotic 
veteran, 
NEUROSES AND PSYCHONEUROSES 
—psychosomatic problems the aged, 114 
NEUROSYPHILIS 
with penicillin alone, 216 
NOSE 
epistaxis, use sponges 
its control, 
NUTRITION 
intravenous administration fats means 
parenteral alimentation, 232 


as 

4 

] 
| 

: 

a 


—nutrition and human reproduction, 
torical review, 637 
for the expectant newborn and 
mother, 640 
—principles nutrition therapy, 614 
OBSTETRICS 
—abdominal pregnancy following rupture 
caesarean scar, 401 
—home obstetrics, 576 
—management the potentially infected ob- 
stetric case, 641 
OLD AGE 
—psychosomatic problems the aged, 114 
—treatment psychoses old age, 
OPHTHALMOLOGY 
—differential diagnosis important lesions 
the optic disc, 595 
—nonsurgical treatment squint, 429 
Balance” lenses, 430 
—trifocal glasses aid the older 
roentgenologist, 367 
—two-phase neutralization retinoscopy, 367 
—use privine-antistine drops 
mology, 429 
—use propionates ophthalmology, pre- 
liminary report, 368 
ORTHOPEDICS 
discussion tendon repair, clinical and 
experimental date the use gelatin 
sponge, 421 
end results treatment compound frac- 
tures the tibia, 660 
ORTHOPEDICS 
ruptures muscles and tendons, particular 
reference rupture (or elongation 
long tendon) biceps brachii with report 
fifty cases, 421 
fractures the forearm with 
intramedullary pins, 361 
ORTHOXINE 
clinical evaluation orthoxine the treat- 
ment allergic diseases, 332 
OSTEOMYELITIS 
the newborn, report case, 
treatment chronic osteomyelitis with split- 
thickness skin grafts, 295 
OTITIS, External 
use nitrofuran therapy external otitis, 
365 
OTOSCLEROSIS 
otosclerosis, 
PABA 
Rocky Mountain spotted fever Indiana, 
PAIN 
—intravenous procaine therapy, 158 
PALUDRINE 
—therapeutic effectiveness large doses 
paludrine acute attacks sporozoite- 
induced vivax malaria (Chesson strain), 
PANCREAS 
—acute pancreatitis, critical analysis 
cases, 
five cases pancreatic disease, 
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PARALDEHYDE 
experimental and clinical observations the 
anticonvulsive action paraldehyde, 392 
PARALYSIS 
penicillin therapy general paresis, 218 
—tick paralysis the eastern United States, 
summary, with report four new cases 
from Georgia, 326 
PARAMETRIUM 
—clinical significance chronic parametritis, 
PARAPSORIASIS 
report unusual case, 258 
PARKINSONISM 
—end results following the capsular operation 
for parkinsonism, 
—use Benadryl disease, 
preliminary report cases, 
PATELLA 
—patella fractures, method wiring, 141 
—pelvic pain women, 649 
PENICILLIN 
levels penicillin with oral use 
buffered and unbuffered 
studies series infants and children, 
infection, keratosis blennorrhagica treated 
with penicillin, 
penicillin epistaxis, pre- 
liminary report, 425 
cumscribed infections, 413 
new penicillin for prolonged blood levels, 
new penicillin products for sustained effects, 
289 
bronchiectasis, 105 
with penicillin alone, 216 
massive dosage penicillin administered 
continuous infusion, 
sinusitis, evaluation sulfonamides 
and penicillin its treatment, 
arthritis due proteus vulgaris, 
the treatment diphtheria 
and the diphtheria carrier state, 164 
penicillin therapy paresis, 218 
the oral administration peni- 
cillin, III, oral penicillin 
ment penumococcus pneumonia, 159 
PENTAQUINE 
the prophylactic effectiveness 
induced vivax malaria (Chesson strain), 
PEPTIC ULCER 
—acute peptic ulceration accompanying bulbar 
poliomyelitis, report two cases, 267 
PERTUSSIS 
the treatment pertussis, 
219 
PETHIDINE 
pethidine obstetrics, review 153 cases, 
284 
PHARMACOLOGY 
nasal and medication, survey 
current trends, 137 
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PHENOLPHTHALEIN AND 
LEIN DERIVATIVES 
intravenous choleeystography with tetraiodo- 
phthalic fluorescein, 
phenosulfonphthalein test for the deter- 
PHTHALYSULFATHIAZOLE 
—treatment urinary tract infections with 
sulfathalidine 
PHYSIOLOGY 
—recent developments water balance, 132 
PLACENTA 
—conservative treatment in placenta accreta, 
report case twin pregnancy, 282 
PLASMA 
—use concentrated plasma late toxemias 
pregnancy, 649 
PLEURISY 
—exploratory thoracotomy the management 
pleural empyema, 293 
PNEUMONIA 
bacillus, 396 
pneumococcal pneumonia treated with aque- 


313 
primary atypical virus pneumonia 
ren, 574 


studies the oral administration 
cillin, oral penicillin the treatment 
pneumococcus pneumonia, 159 
—treatment pneumonia, 
treatment pneumonia single injection 
daily potassium penicillin beeswax 
peanut oil mixture, 615 
POISONS and POISONING 
—acute phenobarbitone poisoning, treatment 
with picrotoxin, 314 
—DDT poisoning and the elusive “Virus X,” 
new cause gastro-enteritis, 317 
POLIOMYELITIS 
inside story the new “polio drug”, 
—poliomyelitis, 199 
POLYTHENE 
surgical uses polythene, experimental 
study, 229 
PONTOCAINE 
—sensitivity pontocaine instilled 
430 
PREGNANCY 
—anion exchange resins the treatment 
heartburn during pregnancy, 175 
—cord complications during pregnancy and 
labour, 224 
—diabetes pregnancy, 
—diethylstilbestrol the prevention and treat- 
ment complications pregnancy, 124 
—electric shock treatment 


nancy, 
—massive gastric hemorrhage 


cosis during pregnancy, 


body determinations, 215 
ectopic: 
nancies, report cases, 283 
and unavoidable obstetric hemor- 
rhage, 223 
—male-toad test for pregnancy, 281 
—new pregnancy test, use three injections 
PROCAINE and PROCAINE COMPOUNDS 
intravenous procaine for 
ectasis, 652 
—intravenous procaine the management 
arthritis (an interim report), 162 
procaine, its remarkable effect 
with convulsions, 292 
procaine therapy, 158 
procaine penicillin sesame oil, 
study reactions and results 400 
cases, 290 
PROMIN 
—combination promin and 
apy for tuberculosis, 212 
PROSTATECTOMY 
prostatectomy, 659 
PROTEUS 
arthritis due proteus vulgaris, 
PRURITUS 
—epithelioma following the local treatment 
ani with liquor 
165 
problem pruritus ani with outline 
aetiology and modern treatment, 
PSYCHIATRY 
—combined coramine-electroshock 
the treatment psychotic excitement, 
339 
—gynaecological psychiatry, 
port experimental clinic, 115 
—some contributions psychiatry general 
medicine, 635 
PSYCHOTHERAPY 
—menstrual dysfunction due 
factors, 
—progress group psychotherapy, 
mary the literature, 275 
PUBLIC HEALTH 
—Maryland solves health 
Federal aid, 430 
PYRIBENZAMINE 
—comparative studies several antihistaminic 
drugs, 
PYROGENS 
pyrogens the treatment lower 
658 
FEVER—See Rickettsial Diseases. 
QUINACRINE 
—therapeutic effectiveness large doses 
paludrine acute attacks sporozoite- 
induced vivax malaria (Chesson strain), 
RABIES 
—fatal case myelitis after vaccine, 
108 
postrabies vaccine paralysis, 
RADIATION 
further survey radiation sickness with 
particular reference its treatment 
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pyridoxine, 
RADIOACTIVITY 
isotopes in neoplastic disease, 188 
radioactivity and urinary tract calculi, 187 
RADIOLOGY 
clinical use radioactive iodine, 302 
radiation therapy peptic ulcer, analy- 
sis results, 300 


the bone marrow, 362 
RADIOTHERAPY 
radiotherapy dermatological conditions, 
189 
RADIUM 


—new concepts the application radium 
the nasopharynx, 239 
RADON 
—cutaneous absorption radon from naturally 
carbonated mineral water and plain water 
baths, 632 
RAYOPAKE 
—new contrast medium (rayopake) 
terosalpingography, 284 
—new medium for hysterosalpingography, 
RELAPSING FEVER 
—aureomycin the treatment experimen- 
tal relapsing fever and leptospirosis ictero- 
haemorrhagica 210 
RESINOL 
exchange resins the treatment 
heartburn during pregnancy, 175 
RESPIRATION 
observations the use the respirator 
refractory status asthmaticus, 100 
RESPIRATORY TRACT 
delayed pneumonia and urticaria following 
bronchography, 425 
RHINITIS 
namine (pyribenzamine) solution aller- 
rhinitis, preliminary report. 298 
RICKETTSIAL DISEASES 
new orally effective anti- 
biotic, clinical trial Rocky Mountain 


hys- 


disease), 


tests and blood assays using turbidimetric 
method, 209 

—first effective weapon against fever, 


typhus and spotted fever aureomycin 


may become best drug decade, 
fever central and northern California, 
106 
RINGWORM 


the scalp, 167 
ROCKY MOUNTAIN SPOTTED FEVER 
—first effective weapon against fever, typ- 
hus and spotted fever aureomycin, 
may become best drug decade, 
—Rocky Mountain spotted fever Indiana, 
recent advances therapy, 
—treatment Rocky Mountain spotted fever 
with chloromycetin, 
ROENTGEN RAYS 


x-ray injuries, preventable occupational haz- 


ard, 
ROENTGENOGRAPHY 


dophthalic fluorescein, 
ROENTGENOLOGY 
—roentgen treatment 


627 


bronchial asthma, 
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—use tetra-ethyl-ammonium diagnostic 
aid roentgen study the small bowel, 


preliminary report, 660 
—roentgen rays prevention and treatment 


infections, 363 

immediate and late results intracavitary 
radium therapy for malignant lesions 
the cervix, 423 

-new method for the roentgenologic study 
the rectum, 301 

ROENTGENOTHERAPY 

roentgen therapy carcinoma female 
urethra and vulva, 

therapy bursitis, 189 

roentgen therapy carcinoma the lower 


lip, 190 
SCABIES 
rapid technique for the diagnosis scabies, 
SCIATICA 
low back pain and from 


servative standpoint, 296 
SCHISTOSOMIASIS JAPONICA 
schistosomiasis japonica diagnosed 
rectal biopsy, report case, 265 
SCIATICA 
SELENIUM 
burn the eye, report case, 
with review the literature, 
SEPTICEMIA 
the newborn, report case, 
SERUMS 
—observation antitoxin titers after booster 
doses tetanus toxoid, 616 
SINUSES 


itis, 662 
nasal sinusitis, evaluation sulfonamides 
and penicillin its treatment, 


—streptomycin used locally the care 
suppurative sinusitis, 

—treatment chronic sinusitis 
398 

—treatment infection the frontal sinuses 

and its complications, 366 
tion penicillin, 300 
SKIN 
cancer: 
cancer the skin, 


—multiple squamous 
epithelioma the skin, 216 

diseases: 

studies the use Furacin 


dermatology, 166 
—radiotherapy dermatological conditions, 
189 
—use placebos the local therapy skin 
diseases, 214 
tumors: 
—epithelioma following the local treatment 
ani with liquor picis carbonis, 
SODIUM CHLORIDE 
—value urinary sodium chloride determina- 
tions acute salt depletion, 236 
SPERMATOZOA 
—cervical spoon aid spermigration and 
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semen sampling, preliminary report, 127 
SPINAL CORD 
epidural infection, 184 
—treatment subacute combined degenera- 
tion the spinal cord with vitamin 
218 
SPIROCHETOSIS 
—canicola fever, case report, 107 
STAINS AND STAINING 
—application silver carbonate stain for 
the diagnosis uterine cancer the 
vaginal smear method, 126 
—Pasini’s stain for vaginal smears, 346 


STERILITY 


infertility, 583 

studies private practice, 582 

STREPTOMYCIN 


—effect streptomycin, local 
contaminated sutured wounds, 136 
—streptomycin the treatment chronic 
infections bone, 139 
—streptomycin urethritis, 
358 
streptomycin used locally the care 


suppurative maxillary 

therapy: 

—fatal staphylococcal enteritis developing 


during streptomycin therapy mouth, 
119 
infantile gastro-enteritis treated with strep- 
tomycin mouth, 171 
cases tuberculous meningitis 
treated with steptomycin, 
dermatology, its value and 
limitations, 112 
streptomycin gonorrhoea with its effects 
upon dark-field positive lesions syphil- 
is, 272 
—streptomycin therapy for pertussis, 334 
streptomycin therapy chronic granuloma 
inguinale, 631 
ale, 357 
culosis, 361 
culosis, 163 
berculosis, 190 
—streptomycin the treatment pertussis, 
219 
—treatment infantile diarrhea 
tomycin and oral amigen mixture, 120 
—treatment urinary and genital tuberculosis 
with streptomycin, 235 
—use streptomycin the treatment 
tuberculosis the urinary tract, 
—use streptomycin tuberculous tracheo- 
tuberculosis: 
bronchitis, 238 
apy for tuberculosis, 212 
tuberculosis (var. hominis) 
mycin, 260 
mycin therapy 
—place streptomycin the treatment 


pulmonary tuberculosis, 387 


treatment with less frequent injections 
and more concentrated solutions, 276 


—streptomycin the treatment tuberculous 


abscesses 293 
SULFADIAZINE 
with 


pemphigoid lesions, 
SULFONAMIDES 
—clinical evaluation new sulfonamide— 
Gantrisan, 384 
inside story the new “polio 


therapy: 
clinical use triple sulfonamide mixture, 

105 
—nasal sinusitis, evaluation sulfonamides 


and penicillin its treatment, 
neonatal arthritis due proteus vulgaris, 


—spinal epidural infection, 184 
SULFUR 
—ocular injury due sulfur dioxide, 
report four cases, 
SURGERY 


—end results following the capsular operation 
for Parkinsonism, 
—epidural 
preliminary report, 
suction drainage era surgery, 354 
pilonidal cysts 291 


surgical treatment ulcer, 
analysis thirty-eight cases, 
—surgical uses polythene, experimental 


study, 229 
talcum powder evil, 

thrembosis, 

postoperative care: 

131 

—postoperative treatment the radical mas- 
toid 138 

technic: 

the hand, 655 

—floss-silk lattice repair inguinal hernia, 

the hand, 179 

—new operation for sliding hernia, 

—preliminary report the use tantalum 
mesh the repair ventral hernias, 

—radical excision the inguinal iliac 
lymph glands, study based 450 ana- 
tomical dissections and 
358 

—stricture the common duct, 182 

—technique designed prevent lateral creep- 
ing the alar cartilage the repair 
191 

SUTURES 

lattice repair inguinal hernia, 

SYPHILIS 

penicillin and malarial fever treat- 
ment cerebrovascular syphilis, (report 
case and review literature), 420 

patients with early syphilis 
treated with penicillin various vehicles 
and oral methods, 360 


hemorrhoidectomies, 


technique infections 
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—penicillin treatment early congenital syph- 
ilis, 575 
syphilis serology, 185 
prevention syphilis, penicillin calcium 
oil and white wax, U.S.P., bismuth 
and oxophenarsine hydro- 
chloride treatment during incubation 
stage persons exposed syphilis, 360 
—problem the false nonspecific 
positive serologic test for syphilis, clinical 
observations and case studies, 630 
SYPHILOTHERAPY 
penicillin: 
penicillin syphilotherapy administered prior 
pregnancy, study 111 pregnancies 
during 
was withheld, 344 
ing pregnancy; study 149 pregnancies 
during which penicillin was given for 
syphilis, 403 
TALC 
evil, 
TANTALUM 
preliminary report the use tantalum 
mesh the repair ventral hernias, 
TENDONS 
vaginitis over the radial styloid, 
TESTES 
undescended 
136 
TESTS AND METHODS 
—application silver carbonate stain for 
the diagnosis uterine cancer the 
vaginal smear method, 126 
—appraisal the male North American frog 
(Rana Pipiens) pregnancy test with sug- 
gested modifications the original tech- 
nique, 402 
—cervical spoon aid spermigration and 
semen sampling, preliminary report, 127 
nonoperative treatment urinary incontin- 
ence women, 178 
—simple approach the study vaginal 
smears, variations the normal sexual 
cycle, 
—thick smear identification malaria, 161 
—thymol turbidity test for liver dysfunction, 
109 
—uterine cancer, its early detection simple 
screening methods, 126 
—value the cytologic smear the diag- 
nosis cancer, 129 


testes, cause and treatment, 


TETANUS 
—simultaneous immunization 
theria, tetanus and pertussis, preliminary 
report, 


TETRA-ethylpyrophosphate 
myasthenia gra- 
vis, 157 
THALAMYD 


sulfacetimide ulcerative colitis, 


THEPHORIN 
observations with thephorin, new 
antihistaminic drug, 110 
—thephorin, experimental and clinical evalu- 
ation allergic states, 215 


-treatment paralysis agitans with thephor- 
in, 562 
THERAPEUTICS 
—amebic abscess the liver, therapeutic 
problems various types late hepatic 
amebiasis, 
—clinical results combined penicillin and 
352 
—clinical significance 
bleeding, 404 
operative penile erections, 359 
-in vitro effects gram-negative bacteria 
streptomycin combined with penicillin 
and/or sulfadiazine, 383 
THORAX 
anesthesia thoracic surgery, pre- 
liminary report, 
THROMBOPHLEBITIS 
phlebitis child, 278 
—evaluation the various clinical signs 
thrombophlebitis and experience 
apy with anticoagulants, 608 
venous thrombosis, 
TONSIL TAGS 
clinical and pathologic study tonsil tags, 
428 
—torula meningitis, first case reported 
Hawaii, 
TRACHEA 
—use streptomycin tuberculous tracheo- 
bronchitis, 238 
TRANSFUSION 
therapy erythroblastosis with 
exchange transfusion, 280 
—safe method exsanguination transfusion 
the treatment erythroblastosis fetalis, 
report seven cases, 342 
human fibrin foam thrombin 
solution hemostatic agents general 
surgery, 
TRICHOMONAS 
—treatment 
tyrothricin, 
TRIMETON 
—clinical evaluation new antihistamine 
agent conjoint study 227 
patients, 213 


abnormal 


vaginalis with 


TUBERCULOSIS 
—bilateral renal tuberculosis pregnancy, 


—clinical administration dihydrostreptomy- 
cin tuberculosis, preliminary report, 
207 
—combination promin and streptomycin ther- 
apy for tuberculosis, 212 
—medical treatment urinary tuberculosis, 
case reports, 658 
—streptomycin treatment laryngeal tu- 
berculosis, 190 
treatment pulmonary tuber- 
culosis, 163 
—tuberculosis the cervical 
the present surgical status, 397 
TYPHOID CARRIERS 
typhoid carriers with penicillin 
and sulphathiazole, 385 
TYROTHRICIN 
—treatment Trichomonas 
tyrothricin, 


vaginalis with 
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—tyrothricin the treatment chronic 
rhinopharyngitis and rhinitis, 298 
ULCERS 
—localized sealed-off perforation recurrent 
duodenal ulcer, 621 
denal ulcer, 349 
—perforated gastric and duodenal ulcers, 
anlaysis 200 consecutive cases, 409 
—surgical treatment anastomotic 
analysis thirty-eight cases, 
—use brilliant green the treatment 
chronic ulcers the skin, 112 
UNDULANT FEVER 
—combined use aureomycin 
streptomycin the treatment brucello- 
sis, 315 
—treatment acute brucellosis, 316 
treatment acute brucellosis with aureo- 
mycin, 608 
UREA 
—extrarenal azotemia, report severe case 
with recovery, 294 
UREMIA 
—uraemia, survey some 
ments, 185 
URETHRA 
—diverticulum and abscess the female ure- 
thra, 347 
—new method removal calculi from the 
male urethra, 295 
—roentgen therapy carcinoma female 
urethra and vulva, 
235 
URINATION 
incontinence: 
diagnosis and management ureteral ecto- 
pia, 
—medical treatment enuresis, 136 
—nonoperative treatment of urinary 
tinence women, 178 
URINARY TRACT 
renal 
—medical treatment urinary tract infection, 
137 
—nonspecific urethritis, 135 
—radioactivity and urinary tract calculi, 187 
—treatment urinary and genital tubercu- 
losis with streptomycin, 235 
—treatment urinary tract infections with 
—use streptomycin the treatment 
tuberculosis the urinary tract, 
URINE 
—urinary excretion radioactive iodine 
diagnostic aid thyroid disorders, 620 
UROLOGY 
—Reiter’s disease, Behcet’s syndrome, and 
Stevens-Johnson disease, study and com- 
parison, 419 
URTICARA 
—urticaria caused heat, exertion and 
among American soldiers Japan, 
UTERUS 


—case spontaneous rupture the uterus, 


recent develop- 


incon- 


tuberculosis 


—clinical significance chronic 


—inversion the uterus, 647 


—management abnormal uterine bleeding, 

582 

menstrual dysfunction due emotional fac- 
tors, 

cancer: 

—application silver carbonate stain for 
the diagnosis uterine cancer the 
vaginal smear method, 126 

uterine cancer, its early detection simple 
screening methods, 126 
UVEA 
use immune globulin the treatment 
uveitis, 
VACCINATION 
stimulating dose immunizing agents, 111 
VAGINA 
simple approach the study vaginal 
smears, variations the normal sexual 
cycle, 
VAGOTOMY 
vagotomy for chronic, nonspecific, ulcera- 
tive colitis, 408 
VEINS 
sodium morrhuate with sodium sulfadiazine 
the treatment varicose veins, 288 
VITAMINS 
treatment lupus vulgaris with large doses 
appraisal, part clinical, part 
chemical, 


vitamin complex neonatal feeding, 174 


effectiveness vitamin combined 
system disease, rapid regression neuro- 
logic manifestations and absence aller- 


injectable liver extracts, 
the oral versus parenteral admin- 
istration vitamin By, 624 
tentative apraisal vitamin thera- 
peutic agent, 211 
-treatment pernicious anemia with crystal- 
line vitamin 624 
subacute combined degenera- 
tion the spinal cord with vitamin Buy, 
218 
vitamin B,, and cell proliferation, 159 
multiple calcinosis associated with hyper- 
vitaminosis 
use vitamin menopausal syndrome, 
-vitamin the treatment angina pec- 
toris, 318 
VULVOAGINITIS 
mycotic vulvovaginitis, 
WHOOPING COUGH 
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your money 


You KNow how money is! 


Today it’s your hand, and the 
next day isn’t! 


lot people, however, have 
found excellent way make cer- 
tain they will have money when they 
need most. 


They salt away part their pay each 
week U.S. Savings Bonds through 
the Payroll Savings Plan where they 
work. 


They know that saving this way 
assures them the money fora down 
payment new home...a new 
car...or retirement when the time 
comes. 


Furthermore, ten years they get 
back for every invested 
U.S. Savings Bonds. 


Why don’t YOU start saving money 
regularly and automatically where 


you work, your bank through 
the Bond-A-Month Plan? 


Automatic saving 
sure saving 


U.S. Savings Bonds 


Contributed this magazine co-operation with the Magazine Publishers America public service. 
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Chronic Cholecystitis... 


chemically pure bile acid derivative made available 
for therapy, Council-Accepted since 1932, exhaust- 
ively studied and most favorably reported hun- 


dreds investigators, remains today 


bile acid preparation for use the medical man- 


chronic cholecystitis. 


The Most Potent Hydrocholeretic, 


Decholin multiplies and frees the flow thinned liver bile. thus easing biliary evacuation 
and closely simulating physiologic drainage accumulated foreign matter through the hepatic and 
common ducts, Decholin lessen the epigastric and right upper quadrant discomfort typical 


chronic cholecystitis, improve the patient’s tolerance for food and reduce the periods disability. 


Decholin 


dehydrocholic acid 
gr. tablets bottles 25, 100, 500, and 1000. 
Decholin Sodium® (sodium dehydrocholate) 20% 


aqueous solution; amptls cc., cc. and 
packages and ampuls. 


The Fifth Edition “Decholin Biliary Tract Dis- 
turbances” now available upon request. 


This new synergistic combination, Antistine block the congestive 
action histamine, and Privine shrink nasal mucosa, provides 
prompt, prolonged relief nasal 

has been established that “the decongestant action Antistine- 
Privine many instances appears more intense and prolonged 


than from cither solution 


aqueous solution Antistine and Privine 


bottles fl. oz. with dropper. 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Antiatine (brand of antazoline HCD Privine (brand of naphazoline HCD Reg. U.S. Pat. Off, 1520m 
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